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FOREWORD 


The nurse is an artist who creates comfort and well-being 
and who brings patients to optimum functioning, both 
emotionally and physically. She learns a difficult discipline 
based on scientific principles—biological, physical, and social 
—expressed both in her skill and techniques, which require 
meticulous practice, and in her attitudes towards people. 
These she uses in situations of vast variety. She participates 
in crises experienced by all kinds of people, great and small, 
rich and poor, happy and despairing. Each patient she treats 
as a human being without thought as to his race, creed, or 
color. She is a practiced and sincere democrat. 

When her understanding of principles is deep and broad 
she can vary her skills with changing needs. When she is 
aware of her place on the diversified health team that works 
for development of human resources, she becomes a constant 
learner reaching forward with the spreading frontiers of 
human welfare. For these responsibilities she requires real 
education. 

Most nurses continue to care for patients in hospitals, 
general and special, in homes, schools, and industry. Some- 
times they use their professional knowledge and skill in their 
own homes. Some nurses become administrators, supervisors, 
or teachers—organizers and designers of nursing services, 
educational systems, and professional associations. Some 
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become authors, expert consultants, or surveyors and plan- 
ners, and they may include legislative activities among their 
functions. All these nurses begin their professional education 
in the nursing school. l 

Nursing education, because it takes place largely in a real 
situation, telescopes for the learner her training and her first 
work experience. This valuable characteristic of nursing 
education can be exploited to its fullest only when counseling 
is expert. Since the learner deals with human beings rather 
than with inanimate materials, the importance of human 
relationships is magnified. For this reason all who touch the 
educational process must have a deep understanding of the 
principles by which the nurse is developed. 

This book describes the environment in which the learning 
of nursing takes place. It describes the learner. Guidance and 
counseling bring the learner and her environment together in 
such a way as to make profitable the interaction between 
them. Given the school—with its faculty, its educational 
facilities, its clinical facilities, and its curriculum all soundly 
organized for education—and given the students—the finest 
of young American women—we must guarantee their opti- 
mum interaction to the end that patients will receive the 
nursing services they need. Teachers and counselors will per- 
form their functions more effectively when they read, study, 
discuss, and use the principles presented in this book. 


Lucite Perry 
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PREFACE 


“Counsetinc in Schools of Nursing” has been prepared for all 
those who have the opportunity to contribute to the success of 
student-nurse adjustment through their contact with students in 
schools of nursing. It is offered, therefore, to administrators, in- 
structors, supervisors, head nurses, and staff nurses in hospitals, 
to student counselors and residence directors in schools of nurs- 
ing, and to graduate students who are preparing for personnel 
work in schools of nursing. It is also intended for administra- 
tors, instructors, and staff members of other institutions in 
which student nurses have learning experience, such as 
colleges and universities, nursery schools, and public health 
agencies. 

The authors hope, moreover, that the volume will be of 
material assistance to the hospital administrator. We are 
well aware that counseling and other personnel services are 
not the only and complete solution to every personnel problem 
in the hospital. We hope, however, that those hospital ad- 
ministrators who already see the student nurses in their 
hospitals as human beings—very young and inexperienced 
human beings—will welcome this brief review of the particu- 
lar problems that face these students and will also welcome 
Some suggestions as to what can be done to help them. It is a 
well-known fact that the attitudes and points of view of those 
at the top of an organization set the pattern for the attitudes 
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and points of view of those in lesser positions. If the hospital 
superintendents, the chiefs of the medical staffs, and the 
directors of nursing are interested in the personal development 
of students, one may be sure that most other personnel will be 
stimulated to be similarly concerned. 

On the other hand, we hope that general staff nurses, head 
nurses, supervisors, instructors, and school administrators 
may also find help in their person-to-person relationships with 
students and further encouragement to participate in the per- 
sonnel activities of their schools. A student personnel program 
can never be carried solely by a counselor or personnel 
specialist even if the school has such a trained person on its 
faculty. It is in daily personal association with members of the 
faculty and staff that the students form desirable habits of _ 
adjustment. The greater the knowledge and skill used by 
faculty or staff members in these contacts, the better will be 
the adjustment of the students. In addition, the more person- 


nel-minded the faculty and staff members become in carrying 
out such activities as teaching, orienting, and advising of 
students, the greater will be the efficiency of the students. 
Understanding and helpful attitudes in dealing with those 
around us can serve both an altruistic Purpose and a utili- 
tarian one. They satisfy our natural desire to give those with 
whom we are associated the best possible opportunity to find 
satisfaction in their life situations, and they also make for a 
more efficient and smooth running program. When instructors 
and supervisors incorporate personnel principles into their 
relationship with students, the result is not only greater student 
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satisfaction but also increased efficiency of colle servic and 
decreased wear and tear on a busy teaching and supervising 
staff. This is the basic rationale of student personnel work. 

In addition to meeting the needs of those who wish to in- 
crease their knowledge of personnel work in schools of nursing 
by individual reading and study, this book is planned to serve 
as a text for graduate nurses in advanced classes, seminars, and 
faculty discussion groups. For such a group it is suggested that 
each topic in the book be considered in relation to school 
situations with which the members of the group are familiar 
and that actual problems, presented by members, be used to 
illustrate possible effective application of the principles and 
practices outlined here. 

The general method of treatment of the topics of this book 
is evident from the Contents. Part One serves as background 
material. The brief historical outline of nursing is included 
because of its bearing on the present-day personal adjustments 
of the nurse. An understanding of how certain attitudes and 
points of view have developed in the past is essential in dealing 
with those attitudes and points of view in the present. This 
part also includes a survey of the complex program of nursing 
education today with special comment on the particular 
problems that are the result of the many interrelationships 
in the program of the student nurse. 

Part Two brings into the discussion some of the contribu- 
tions made by psychology, sociology, and general education 
to the study of the individual. Only by understanding the indi- 
vidual student herself can we hope to be of service to her. This under- 
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standing involves not only a sympathetic personal relationship 
but also a knowledge of the psychological characteristics of 
human beings, an understanding of social background as it 
effects personality structures, and an awareness of the trends 
in education that affect attitudes and types of achievements. 

Part Three deals with various pertinent types of personnel 
services. In the discussion we have indicated certain funda- 
mental principles or philosophies that are applicable to 


student counseling and personnel work irrespective of the 
curriculum. In addition, we have surve 
cedures that seem best able to inte 
the total program of the school. 


yed the various pro- 
grate these principles with 


stresses the interrelationships of p 


ersonnel activities, it will 
have served a good purpose. 


We hope that the reader will consider the references at the 
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end of each chapter as an integral part of the discussion. Each 
book or article was included because it contributed, a pertinent 
comment or piece of information. No attempt was made to 
furnish an all-inclusive list of material on any one of the sub- 
jects. Rather, it was our desire to limit the sampling of the 
literature in the field sufficiently to encourage the reader to 
supplement the discussion given in the book with a generous 
proportion of the suggested readings. 


H. PHOEBE GORDON 
KATHARINE J. Densrorp, R.N. 
E. G. WILLIAMSON 
MINNEAPOLIS, MINN., 
April, 1947. 
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PART ONE 


THE PROFESSIONAL BACKGROUND OF THE 


STUDENT IN NURSING 


DIDI IP SIM DDD DDI INI DIMI IDM 


1. Historical Background . 


for the Nurse of Today = 


Some time ago one of the authors, in working with super- 
visors and head nurses in a school of nursing, found them 
wondering just what became of their time, of which there never 
seemed to be enough. What portion of it did they devote to the 
care of the patient? What to the doctor? What to administra- 
tive duties? What to supervisory activities? And finally, what 
to teaching of the students? 

In order to provide factual data on the comprehensive and, 
at times, conflicting functions of the head nurses and super- 
visors, a time study was made minute by minute for a period 
of several weeks.! This study yielded significant information as 
to the time spent in such various functions as administration, 
instruction, and supervision. It also provided examples of the 
myriad activities a nurse must be prepared to carry on. The 
record of a head nurse’s day would show among many other 
activities such diverse ones as holding “‘morning circle” with 


1 Gorpon, H. Puorsr, “A Time Study of Head Nurse Activities,” 
The American Journal of Nursing, 34:1099-1103, 1934. 
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her students, looking for lost equipment, supervising a difficult 
treatment, “making rounds” with the doctor, admitting an 
acutely ill patient, ordering linen, assigning patients for nurs- 
ing care, checking charts, reassuring frightened patients, 
helping relatives of patients to make workable plans, teaching 
classes, scheduling hours, directing housekeeping, 
new students, directing her own unit, 
departmental relationships. 


orienting 
and cooperating in inter- 


To prepare an individual to be competent professionally and 
personally to meet such daily demands as these requires the 
assistance of many persons—nurses 
trators, social workers, nutrition 
More recently, 


, doctors, hospital adminis- 
ists, and child-welfare workers. 
personnel workers have been included in the 
mal persons who can contribute something of 


urse’s program. In order to 
on the nature of that contribu 


at the historical backdrop of 


gain a perspective 
tion, it will be helpful to glance 
nursing. 


HISTORICAL BACKGROUND 

The historical back g may 
be approached in We might chronicle the 
s history and 
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ages. Or to the medical and nursing phases we might add 
other interests, such as those concerning hospitals, social work, 
health, and related interests. Or we might devote our thought 
to the study of women’s work, including that of nursing. 

From whatever origins nursing sprang and by whatever fac- 
tors and developments it has been influenced, there are two 
points of view from which it may be considered—as a service 
and as a profession. Since this duality of viewpoint is one of the 
significant problems in the adjustment of the present-day stu- 
dent nurse, it will form the basis of the following brief review 
of historical background. 

Nursing as a Service. Nursing as a service is as old as life itself. 
We have all seen expressions of this impulse of nursing as a 
service even among animals. For example, birds have been 
observed wearing splints made of twigs and grass by other 
birds, and we have all watched a mother cat licking her 
kitten’s wound. Nursing is intrinsic in the web and woof of 
society as a whole, and we shall see its thread interwoven with 
other influences in life’s tapestry. Movements and forces of 
society determine in large measure the direction which nursing 
takes. Nursing, in turn, makes its own contribution to society. 

We have read about the operation of nursing as a service 
among early peoples. The sweat bath in one form or another 
was common to almost all American Indian tribes. The first 
description of the nurse in early India states she was to have 
“knowledge of the manner in which drugs should be prepared 
- . - cleverness, devotedness to the patient, . . . and purity 
_ (both of mind and body).”! Parenthetically, early India 

t Nurrine, M. Apvetawe, and Lavinia L. Dock, “A History of Nursing,” 
Vol. I, p. 32, G. P. Putman’s Sons, New York, 1907. 
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recommended qualifications for the patient also. The patient 
was to have “memory, obedience to direction, fearlessness and 
communicativeness... . . 7?! 

The Christian era brought into our world a special empha- 
sis. The true Christian could not remain an egoist. Necessity 
required him to become an altruist, an individual concerned 
primarily with the welfare of others. Inevitably the service of 
nursing felt this impetus to care for one’s “brother, 
the weak and unfortunate. One finds that man 
orders, both Catholic and Protestant, embraced in 
tions the care of the sick. Militar 
Knights of St. John of Jerusalem 
care of a high quality, 


> to protect 
y religious 
their func- 
y orders also, especially the 
(Knights Hospitalers), gave 
as did many secular and democratic 
orders such as the Beguines of Flanders and the Order of the 
Common Life. It is of moment that this altruism continued to 
permeate nursing to the present time, providing a vitalizing 
and humanizing force in nursing as a service and, later, as a 
profession. 

In glimpsing briefly this backdrop of nursing one cannot 
disregard the Tetrogression of all civilization in the Dark Ages. 
In nursing, the “dark ages” extended well beyond the 
medieval period; its lowest Point is probably typified by 


y types of nursing service, either 


s for the most part unorganized, 


y known as “catch-as-catch-can.” 
At best, the desire to be of servi 


e possession of willing 
nd indeed served, in most cases, in 


for the work at hand. One usually 
1 Ibid., p. 32. 
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learned by doing, or by watching others and working with 
them. In nursing at its lowest point, one did not learn; one 
merely worked or, in some cases, pretended to work. 

Here, then, was the soil for apprenticeship practice—human 
beings needing care, other persons giving care, and still others 
willing to give it. Those really wishing to learn did so either 
because of a desire to serve or because they needed a vocation. 
However, the essential principle of the apprenticeship system 
—that the apprentice works with a master and learns from a 
master—was often absent. More often, “apprentices” simply 
learned by doing and frequently without benefit of a master. 

The nineteenth century, with its trend toward social and 
educational reform, brought with it the beginnings of reform 
in standards of nursing care. An example of this is the Dea- 
coness movement, which brought back to nursing a spirit of 
service and set an example of planned organization for render- 
ing nursing service. Then came Florence Nightingale. 

Nursing as a Profession. Miss Nightingale recognized nursing 
as a service, but she added an essential ingredient to that 
service—the element of preparation. It was this enzyme in 
large measure that, injected into the service situation, started 
nursing on its way toward the status of a profession. 

We need not here discuss in detail the criteria of a profession. 
As point of reference, however, we might list the six criteria 
named by Flexner, who states that professions (1) are intel- 
lectual operations accompanied by individual responsibility, 
(2) are learned in nature, (3) are practical in their aims, (4) 
Possess a technique capable of communication, (5) are self- 
Organized, and (6) are responsive to public interest.! 

1 FLEXNER, ABRAHAM, “Is Social Work a Profession,” Proceedings of the 
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Miss Nightingale established the first modern inne 
school of nursing on a basis that accepted most, though not a 3 
of the criteria listed above. While Miss Nightingale preferre 
cleanliness to science, having little respect for bacteriology, 
for instance, and while she saw little advantage in self-organi- 
zation, she did recognize that nursing required young oe 
of good standing and ability, that these young women shoul 
be learners as well as doers, and that they should accept ren 
sponsibility for continued learning. They were to patin 
nursing as an art, practical in its application to the needs a 
human beings. They were to be teachers as well as learners an! 
doers, “‘nursing missioners” through whom the arts, skills, and 
attitudes of good nursing would be passed on to their con- 
temporaries and to those who came after. y 

In setting up this first school, Miss Nightingale associated it 
with a hospital, St. Thomas in London. The hospital was 
pleased with the results of this experiment. Students, while 
learning nursing, did nursing. Recognizing the benefits to the 
patients of this new venture and the concomitant advantages 
to the hospital, other hospitals began to establish schools. Un- 
fortunately, these later institutions too often developed their 
schools without the safeguards set up in the original Nightin- 
gale School. They overlooked, for example, such significant 


features as endowment of the school and provisions for paid 
instruction of students in nursing. In time, 
in most instances, to be part of the hospi 
service enterprise, affording a means of sec 
National Conference of Charities and Correction, 1915 
Ester Brown in ‘ 


‘Nursin, 
tion, New York, 1936. 


these schools came, 
tals, often a sort of 
uring improved care 


» PP- 578-581, quoted by 


gasa Profession,” Ppp. 8-9, Russell Sage Founda- 
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for patients without additional cost. The preparation -us 
education—of the nurse tended to become a by-product of hos- 
pital administration. 

The chief problem, then, of nursing both in England and in 
this country, ‘as well as in most other countries of the world, 
came to lie in the relation of the school of nursing to the hospi- 
tal.!_In most situations, preparation of the student was pursued 
only insofar as it contributed to the actual care of the hospital 
patients needing care at the time. Here, then, is the paradox— 
a student to be prepared to render professional service of both 
a preventive and curative nature, within and without institu- 
tions, with the ultimate objective of providing the best possible 
nursing service to the entire public; a hospital often over- 
crowded with ill patients, having as its chief objective that of 
caring for the sick within its walls and having grown to depend 
upon the students for rendering this required nursing service. 
The student’s chief task, therefore, necessarily became too 
often the care of today’s hospitalized patient, rather than learn- 
ing the why and how of caring for the patient of today and of 
tomorrow. Conflicts growing out of giving immediate service 
while learning to meet new demands have posed numerous 
problems for the student. 

Nursing is stepping forward to meet these problems. It gives 
earnest of their solution as it shifts the chief objective of nursing 
education to the preparation of nurses to give all types of com- 
munity nursing service—institutional, public health, nursing 
education, federal, private, and industrial. In attaining this 
objective the student will be learning in a supervised environ- 


* Brown, Esruer L., “Nursing as a Profession,” p. 43, Russell Sage 
Foundation, New York, 1936. j 
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ment to give mental and emotional, as well as physical, care. 
She will pursue a balanced program of social, medical, and 
physical sciences, and of clinical experiences. She will aim at 
promotion of health as well as at cure of illness, Her own pro- 
gram will be such that she can practice what she preaches. 
In short, she will profit from the best of the learn-by-doing 
system of nursing education while she reaches out for the more 
comprehensive professional education that she needs. 

Military and Other Influences. Superimposed upon the present 
situation of nursing as a profession are certain forces impinging 
upon the profession of nursing and contributing to its shifting 
pattern. 


Since, at the time of this writing, war sequelae loom so largely 
in the thinking of even the most i 


may stop—influences go on, 
An eminent historian has said that, in the past, war rather 
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information about nursing, with providing the impetus which 
led to the establishment of modern nursing in most countries 
of the world. World War II is still too close for complete 
evaluation. There is, of course, the immediate problem of post- 
war adjustment for everyone, both military and civilian. More- 
over there are certain assumptions relating to World War II 
which may be stated. One of these is that the people, made 
health-conscious by the war, will demand for themselves and 
their children more comprehensive health care. In the bene- 
fits of such a health program, nurses will share both as re- 
cipients of the care and as professionally trained workers 
giving nursing care. Another assumption is that the recogni- 
tion by the public of the contribution, actual and potential, of 
the graduate professional nurse is leading to increased pres- 
tige and commensurate responsibility for her. 

Another force in this ferment of postwar influences is the 
familiar but rapidly expanding field of medical science making 
demands of increasing gravity upon nurses as well as upon 
other health workers. The dynamic medical science of our 
times demands nurses trained as real coworkers with the 
Physician. 

In addition, hospitals have played an increasingly important 
Part in the life of the community. They have grown from the 
Pesthouses of early times to the great modern institutions of 
today which provide care for millions of people each year. 
Hospitals have now become one of the five top industries of the 
Country. That they are safe places for patients is in no small 
Measure due to the skill and devotion of the modern profes- 
Sional nurse. 

In preparing the nurse to meet all of these new and growing 
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demands, her educational program has, of necessity, become 
increasingly complex. Chapter 2 will consider the educational 
environment of the present-day student nurse, the various 
organizations or institutions in which she gains her experience, 
and some of the problems arising out of her relationships to 
these organizations. 
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2. Professional Environment 


of Student Nurses 


The student of today who is preparing for professional 
Nursing may find herself, during the course of her professional 
training, in many types of organizations. Traditionally we 
think of the hospital as the place in which a student learns 
nursing, While the student now secures and probably always 
will secure most of her basic clinical experience in a hospital, 
We no longer think of the hospital as her only source, or field, 
of preparation. Many schools of nursing assign students to two 
op more agencies for part of their experience. Among the in- 
Sttutions, public or private, in which a student may find her- 
self are a college or university, a nursery school, a public health 
agency, a tuberculosis sanatorium, an institution for the 
mentally ill, a convalescent or other home, a clinic or outpa- 
tient department, and an urban or rural hospital. To each 
type of organization the student must make a different type of 
adjustment. It is well, therefore, to comment briefly on each of 
these institutions before centering our attention on the par- 
ticular problems of student adjustment to the hospital. 
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University or College. Increasingly, schools of nursing are en- 
rolling their students in colleges or universities. In a compara- 
tively small number of cases, the nursing school program is an 
integrated unit in the total instructional pattern of the college 
or university. This is sometimes known as a combined program. 
In these instances, students in nursing have much the same 
educational and extracurricular opportunities that other stu- 
dents have, though they carry certain professional responsibili- 
ties that most other college students do not have. In a greater 
proportion of cases, the schools of nursing enroll their students 
in colleges or universities for preclinical courses only, in which 
the colleges or universities assume little, if any, responsibility 
for the continuing professional program. The period of time 
in which these preclinical courses are taken varies from three 
months to a full collegiate program of four academic years. In 
either the combined or preclinical type of program, the college 
or university is often geared to a general educational tempo 
rather than to a professional educational tempo. This situation 
poses problems for students in professional curricula. 

The nature of these problems for the student nurse will 
vary somewhat depending upon the curriculum she is carrying 
and the particular collegiate institution in which she is study- 
ing. She will, of course, meet the usual problems of social and 
educational orientation which almost all students face in be- 
ginning a program of higher education. These will not be 
considered here. Examples of special problems, 
be cited. Sometimes, the student of nursing ne 
her instructors have an awareness of her field 


however, may 
eds to feel that 


and of its rela- 
tionship to the subject being taught. For instance, a student 
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nurse will find greater satisfaction in her English course if the 
instructor indicates his awareness of the human relationships 
inherent in nursing in which there is need for discriminating 
use of the English language and appreciation of literary values 
in both written and oral communications. At the same time, 
she needs to feel herself a bona fide student, recognized as 
qualified to carry the same student responsibilities as do others 
in the institution. Occasionally, a college professor with little 
recent contact in the field of nursing education is unaware that 
Students in nursing, particularly those who are enrolled in 
college or university classes, can be expected to show ability 
and aptitude to carry collegiate work on a par with other col- 
lege students. 

In choosing her electives, the student in nursing needs good 
educational and professional counseling if she is to avoid 
wasting time and money and if she is to have the well balanced 
8eneral education which she needs both as a nurse and as a 
member of her community. In the briefer preclinical program 
the student nurse may have special need for assistance in de- 
veloping efficient study habits and well planned time budgets 
because of the fact that she may be carrying a heavier class and 
experience load than do most other students. : 

Nursery School. Nursery schools are special schools concerning 
themselves with child care and functions related to this care. 
Into these schools, in increasing number, go students in nurs- 
ng, not for the purpose of specializing in child care but for the 
Purpose of acquiring a better understanding of the well child, 
its growth and development, its emotional as well as physical 
Character, The student in nursing wants to acquire a deepened 
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awareness of those factors in the care of the well child that will 
help her better to understand children well or ill so that she 
may the better care for the total child. 

While the student in the school of nursing brings some back- 
ground of psychology to her nursery school experience, it may 
not be, and often is not, as broad as that of the students spe- 
cializing in child welfare. A problem exists here in that this 
nonspecializing student needs guidance in drawing from the 
field of specialization those understandings and skills which 
will be of greatest use to her in her own profession. This is, to 
be sure, partly a curriculum matter both in content of the ex- 
perience and in general attitudes established. Partly, however, 
it is a matter of adjustment of individuals, involving both the 
student nurses themselves and their instructors in the nursery 
school. Instructors who are informed as to the content and 
aims of the nursing curriculum and who are aware of the back- 
ground of education and clinical experience which the student 
nurse brings will be better able to orient the student to her 
place in the nursery school situation. Individual students vary 
in their ability to see relationships in their programs and some 
need more individual attention in making the adjustment than 
do others. 

Public Health Agency. In the field of public health also, agen- 
cles are participating in increasing numbers in the basic 
Preparation of the nurse. Here, too, the aim is not to make of 
the student a specialist but rather to assist her in developing 
the broadest possible concept of health care of the individ- 
ual, the family, and the community. The student’s experience 
in this field may consist of observation only, or she may actually 
Participate, under close supervision at first and later with but 
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slight supervision, in the family situation, both in giving actual 
nursing and in teaching. Student experience in a public health 
agency which renders direct service in the home involves many 
student adjustments to the family or home situation. The 
family or home situation is an uncontrolled one. A nurse must 
adapt herself to the situation. She must win the cooperation of 
the family and in all she does must recognize herself as a 
representative of the agency sponsoring her. 

Tuberculosis Sanatorium. Whatever the eventual plan of care 
for patients suffering from tuberculosis may be, we know that, 
at present, many schools of nursing utilize neighboring sana- 
toria for student experience in the care of the tuberculous. 
Complicating factors here include the long term character of 
the disease, conflicting attitudes concerning the care of tubercu- 
lous patients, and the communicableness of the disease with 
the resultant need for effective means of protection of all per- 
sonnel including the students in the school of nursing. 

This long term illness, as any other, entails care not only by 
the professional staff but by large numbers of nonprofessional 
personnel—attendants, orderlies, practical nurses, aides, et al. 
—in whom there needs to be developed a real understanding 
of the purpose of the student’s experience. Here also, there is 
great need for a synthesis of the total health care of the indi- 
vidual as he fits into the family and community picture. This 
synthesis of total health care should yield for the student an 
understanding of the long term plan for the patient, involving 
prevention as well as cure, mental hygiene, emotional care, and 
awareness of social implications. This is the type of experience 
in which the student needs to comprehend realistically that the 
Patient has a past and a future as well as a present. 
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Institution for the Mentally Ill. Here, as in the tuberculosis 
field, we may eventually see an entirely different plan of care. 
At the present time, however, approximately half of the hos- 
pital beds in this country are used by the mentally ill and an 
increasing number of states are setting up educationally ap- 
proved programs in institutions for the mentally ill. As a result, 
we shall probably see increasing numbers of students securing 
experience in such hospitals. Here also, as in care of tubercu- 
losis, though in greater proportion, we see large numbers of 
workers other than professional nurses. Here too, the staff, 
professional and nonprofessional, will need clear understand- 
ing and real appreciation of the place of the student in the 
organization. The student’s adjustment problems in this type 
of institution are apt to center around the need for orientation 
to a very specialized type of patient and type of treatment. 
The nurse’s contribution to the patient’s recovery is often 
much more subtle than in the case of the medical or surgical 
patient and it may be difficult for the student to develop the 
right attitude in relation to this part of her program. 

Convalescent or Other “Homes.” Some schools of nursing pro- 
vide experience or observation in a convalescent home, in a 
home for the aged, in a rest center, or in some other agency of 
similar type. A factor of importance in these institutions is that 
of attitude. This involves both the attitude of the institutional 
personnel toward the student and that of the student toward 
her experience. Traditionally, these agencies have not usually 


been teaching institutions. A part of the plan in sending stu- 


‘ ee $ 
dents into these “homes” is that there be someone associated 


with the institution who is “teaching-minded.” This person 
must understand and interpret to other personnel the fact that 
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students are there to learn—not to displace other workers— 
and that they can learn without causing confusion if everyone 
accepts the goal of student learning and works cooperatively 
toward achieving it. Such a person will play an important part 
in the orientation of the student to this type of experience, since 
the student herself must cooperate with the other personnel to 
make the experience valuable for her, without its being dis- 
turbing to others. For the student, the technique of gaining 
knowledge and experience from a situation without disrupting 
the program of others is one of the most essential skills that 
could be learned. 

Clinic and Outpatient Department. Usually, though not always, 
the clinic or outpatient department forms a part of a hospital. 
In the clinic the student finds a twilight zone between the well 
and the ill, an everyman’s land which affords rare opportunity 
for students to learn comprehensive nursing. Here the student 
May really see and care for a patient, knowing what preceded, 
what is, and at times, what is yet to be. The nurse in the clinic 
is fortunate in having patients to teach at a time when they 
are willing to learn. No richer opportunity exists for the stu- 
dent to learn prevention of illness, health maintenance, and 
Cure of disease. Not only may she learn but also she may see 
Put into practice here many of the health practices which we 
Covet for all persons. 

The Hospital. Actually, a large hospital may include most of 
the services already discussed, such as a nursery school, a 
tuberculosis unit, a unit for psychiatric patients, and out- 
Patient clinics. Whether the hospital includes all of these 
Services or only part of them, whether it cares for various types 
Of patients or for a specialized group, as for example, maternity 
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patients, whether it is large or small, urban or rural, public or 
private, denominational or nonsectarian, the hospital forms at 
present the chief place of experience for students. For this 
reason, we have left till the last the discussion of this organiza- 
tion and for this reason, also, we shall discuss the hospital in 
some detail. 

The hospital provides a vital service. It affords experience 
for the student in a real life situation. It is a place in which no 
one can escape responsibility. Its lines of organization are 
usually clear cut and, until recently, these lines tended to form 
a rather well defined highway for one-way traffic, bearing an 
authoritarian transmissal of communication from the hospital 
administrator to the director of nursing service, to her assistant, 
to the supervisor, to the head nurse, to the staff nurse, and to 
students. In more recent years, this highway has tended to 
become a two-way thoroughfare bearing information, sugges- 
tions, and advice, not only from top administration down to 
the students, but increasingly also in the opposite direction. 
At the present time, in addition to the two-way lines of com- 
munication we quite frequently find meeting places where 
there is opportunity for discussion and conference by all 
groups, including the students involved in the situation. How- 
ever, even today there is much emphasis upon adhering to the 
proper channels—the regularly established lines of authority- 


DUALITY OF CURRICULUM AND RESPONSIBILITY 


Dual Curriculum. Into this hospital structure comes the stu- 
dent nurse. She carries what may be termed a “duality” of 
curriculum experience, quite apart from any learner and 
worker duality. Classes, conferences, and seminars are one 
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part of this curriculum experience. Over and above this more 
or less organized instruction and integrated with it, however, 
is a rich clinical curriculum, actual experience in learning 
nursing through directed and supervised practice. 

In some schools these two phases of learning nursing are 
sufficiently correlated so that one seldom thinks of them as 
being separated. The organized classroom work forms a very 
real and intrinsic part of the student’s experience in every 
clinical field. Indeed, it would be inconceivable that the stu- 
dent could carry the experience at all adequately without such 
Instruction. 

In far too many schools, however, the opposite is true. 
Everyone, including the student, thinks in terms of “theory” 
on the one hand and “practice” on the other, of classwork 
Separate from clinical experience. Indeed, in some schools the 
Concept is one of “‘theory” versus “practice.” Few have not 
belonged in this grouping at some time in, at least, some areas 
of their curricula. In such a school, when pressure for nurs- 
ing service is urgent, a choice of experience may be made for 
the student which will entail entire omission of certain class- 
work. The following incident gives an example of the “class” 
Versus “experience” concept on the part of a student: While on 
Probation for unsatisfactory achievement, chiefly because of 
lack of application of knowledge to her clinical experience, a 
Student failed a course in a closely related subject. She met the 
action of the faculty, which asked that she withdraw, with 
the remark that she was on probation because of unsatisfactory 
clinical experience, not classwork. In her mind, there was 
apparently no relationship between her clinical experience and 
the class in which she had failed. 
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Dual Responsibility. Added to, and often growing out of, the 
duality in the concept of the curriculum is the duality of re- 
sponsibility frequently expected of the student. The student is 
regarded not only as a student but often and at the same time 
as a worker. In even initial experiences, she is expected to 
carry a worker type of responsibility for that portion of nursing 
care to which she has been assigned. 

The objectives set for a student in nursing, or those she sets 
for herself, can in long term planning be fairly well harmonized 
with the objectives set for a worker and can actually be stated 
in somewhat comparable terms. The ultimate goal in either 
case—of the student or the worker—one might say, is good 
nursing service. Insofar, then, as the objectives of the student 
and of the worker coincide, as they do at least partially in 
many areas, there is no conflict. The worker’s primary objec- 
tive is to get a piece of work done as well and as quickly as 
possible. In many instances, this may also be the primary 
objective of the student. Certainly, the student can learn to 
give good nursing only through practicing and seeing others 
give good nursing. 

In the student’s case, however, a process is involved—the 


process of education, of learning, of learning to think, to under- 
stand, and, in the last analysis, 


of nursing care of various kinds 
In other words, the objectives of 
be identical with the objectives se 
worker. It is this divergence of 
background experience that will 
the student from the treatment 


to give an intelligent quality 
to various types of patients. 
the student can rarely if ever 
t in short term planning for a 
objectives and divergence of 
require different handling of 
accorded a worker. It is in- 
teresting to note in this connection that in a recent study of 
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275 graduate nurses “almost half of them felt that their needs 
as students were subordinated to the needs of the hospital.”? 


STUDENT RELATIONSHIPS 


In part, the relationship of the student to the school of 
nursing is not unlike that of a student in any other professional 
school. Certain objectives are accepted: the student attends 
classes, conferences, seminars; she studies, she acquires certain 
knowledge, attitudes, and skills; she learns to adjust to her 
classmates and to the extracurricular phase of the school pro- 
gram; she passes examinations; and in the process of carrying 
the school of nursing curriculum, the student develops into a 
thinking, mature, professional person. However, in actual 
Practice, the situation for the student in the school of nursing 
is complicated by the fact that she carries her clinical curricu- 
lum in a milieu of almost myriad relationships—relationships 
to the faculty members who themselves have certain dual re- 
Sponsibilities; to the patients for whom she cares, their families, 
and friends; to the medical staff; to nonprofessional personnel; 
to other professional groups; and to the community of which 
the school is a part. 

The Faculty. The relationship of the student to that portion 
of the faculty directly responsible for the teaching of patient 
Care is complicated by the fact that practically every member 
of this faculty group has the dual responsibility of preparing 
the student for the profession of nursing and at the same time 
that of serving the patients entrusted to her care. The head 
nurses and supervisors are well aware of their own sense of 

‘Naum, Heren, “Job Satisfaction in Nursing,” The American Journal of 

ursing, 40:1391, 1940. 
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stress and strain caused by this dual responsibility. A head 
nurse is torn between her desire to spend a whole morning 
assisting one student in a new learning experience in patient 
care and her knowledge that, if she does so, other patients may 
suffer from her inattention to their needs. A supervisor, unex- 
pectedly called to handle an emergency situation in her 
department, is distressed because she must therefore cancel the 
ward class she had planned. Such illustrations could be given 
ad infinitum. The point that is apt to be overlooked is that this 
dual function of the faculty at times causes certain conflicts 
for students as well as for the faculty members themselves. 
For example, the student is expected to see the supervisor or 
head nurse in the role of teacher of nursing care whenever that 
person has succeeded in finding time to function as such. On 
the other hand, it is that same person who under present con- 
ditions must occasionally ask the student to perform tasks of 
no learning value whatsoever. It is not surprising that the 
immature student may find it difficult to gain a sense of stabil- 
ity of relationship in such a situation. Doubtless the real solu- 
tion to this situation must be sought outside the counselor’s 
field of operation, but until a solution is reached, the problem 
remains one to which the counselor may need to help the 
student make the best adjustment she can. 

The Patient. The relationship of the student to the patient is 
an intimate and responsible one. Since the relationship in- 
volves, not only physical care for the patient, but also emo- 
tional and spiritual values inherent in the total situation for 
patient, family, and friends, it calls for maturity, often beyond 
the student’s years. A student who has not yet freed herself 
from dependence on others in her own family relationships 
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may find it difficult to accept the dependence which patients 
and their families tend to place on the nurse, whether she is a 
young student or an experienced graduate. Coupled with this 
sense of responsibility for the patient, there is sometimes the 
problem of marked emotional reaction to the patient’s suffer- 
ing. The student often needs help in developing the kind of 
objective attitude that will benefit both the patient and the 
student herself. : 

The Physician. A fruitful relationship exists between students 
and those physicians who carry instructional functions for the 
school. While most physicians in theory look upon the student 
as a learner, in practice, they usually depend upon her as a 
worker for patient care. Conflict for the student arises in this 
relationship when the types and amount of patient care fail to 
harmonize with the learning needs of the student, and when, 
in her inexperience, she finds it difficult to adjust to the varying 
requirements made by the different physicians with whom she 
works. Conflict of this sort yields gradually when cooperative 
and democratic practices on the part of physicians supplant 
authoritarian ones, and when students have counseling and 
guidance in making social adjustment to the various personali- 
ties in their new environment. 

The Ni onprofessional Personnel. The hospital provides unusual 
OPportunity for the student to learn to work cooperatively 
With the nonprofessional personnel for whom, even as a young 
Student, she may have some direct responsibility. Since the 
directive aspects of this relationship may be new for the stu- 
dent, she will need to be guided in developing appreciation 
of the dignity of each person in the performance of his or her 
tasks, She must be helped to realize that the ward maid and 
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the cleaning woman are valuable personnel; while she accepts 
her assigned responsibility of directing certain of their activi- 
ties, she should make them aware of her sincere appreciation 
of their contribution. 

Other Professional Groups. Probably for the first time in her 
life, the student establishes relationships with other professional 
groups. She must develop skill in working with such groups, 
for example, as social workers, dietitians, x-ray and laboratory 
technicians, physical therapists, and occupational therapists- 
Working together within the hospital, they form a team in 
which each has a part to play. 

The Community. The student, in most instances, was an active 
participant in the life of the community from which she came. 
She attended the church of her preference. She shared in the 
music and cultural activities. She knew at first hand the factors 
making for civic betterment and for healthful living. There is, 
in the busy nursing school program, special need for encour- 
agement of the student to continue interest and active partici- 
pation in community affairs. A frequent comment made by 
student nurses is that they miss this type of activity and find 
too little opportunity to participate in it. 

Underlying all the professional responsibilities and relation- 
ships runs the primary requirement that the student in nursing; 
like any other young person, develop into an effectively func- 
tioning citizen of our democratic society. To do this she herself 
needs a well integrated personality and opportunity to prac- 
tice democratic living. It is difficult to achieve these ends. It is 
doubly so in the many areas of the student’s living where 
tradition has been autocratic rather than democratic. 

To aid the student in the attainment of personal and pro- 
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fessional goals and to help her mect some of the special prob- 
lems which have been cited in this chapter, a well planned 
personnel program should certainly be of assistance. The fol- 
lowing chapters outline the contributions offered by such a 
Program. 
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3. The Role of Counseling 


and Personnel Work 


Nursing education literature in the past few years shows evi- 
dence of ever increasing interest in phases of the educational 
program which are often classified under the heading “stu- 
dent personnel work.” Schools of nursing are establishing plans 
for student counseling programs; many faculty members are 
Studying guidance principles both in relation to their work as 
teachers and as preparation for carrying a share of the school’s 
guidance program. It is not the purpose of this chapter to de- 
fine or describe personnel work in detail (see Chap. 6) but 
rather to consider what justification there is for incorporating 
it into the program of the school of nursing. Effective personnel 
work takes time and money: Is the expenditure of this time and 
Money warranted in terms of the resulting benefits? Has the 
School of nursing any responsibility for seeing that a personnel 
Program is provided? How shall we answer the person who 
Says, “We cannot afford it,” or the person who says, “In my 
day I got along without it”? 

Complexity of Nursing Education. There are several answers to 
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those who feel that student personnel activities are a new and 
unnecessary feature of the nursing education program. One 
answer lies in the very complexity of nursing education as 
described in the previous chapters. Consider the constantly 
changing types of learning situations to which the student in 
nursing must quickly adapt herself. She must adapt herself to 
the classroom and laboratory as does any student in higher 
education. In addition, the nursing curriculum introduces the 
student to many other environments during her course of 
study; to the hospital with its different type of administrative 
procedures and its often confusing interrelationships of per- 
sonnel; to the sick room with its emotional overtones and vital 
responsibilities; and finally, to such fields of learning as the 
nursery school or public health agency where the tempo and 
chief emphases are totally different from that of the classroom 
or hospital. As has been stated previously, the nursing profes- 
sion would not, if it could, change all this. It wishes to keep all 
that is best in the learning-by-doing method of education. 
But with the increased demands placed on the graduate nurse 
has come need of increasing the professional preparation and 
variety of experiences for the student nurse. It is only reason- 
able, then, to provide means for helping her adjust to these 
experiences. In other words, one answer to the older genera- 
tion that says, “We got along without this help” is: “The need 
was not so great then as now. This is a new day.” 

Background of Personal Concern Sor Students. Another point to 
remember in connection. with the attention now being given 
to student personnel programs is that the idea of a personal 
concern for students, a fundamental principle of professional 
education, is not a new concept. There have always been 
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teachers who were personally interested in their students, and 
certain of these students have profited profoundly by the 
personal interest, encouragement, and advice they received in 
matters sometimes far removed from the subject which their 
mentor had been assigned to teach them. The definition of a 
university given by James A. Garfield—a student at one end of 
a log and Mark Hopkins at the other—has had its counterpart 
in many schools of nursing. Wise and devoted teachers and 
supervisors have more than once made the education of the 
nurse something more than the acquiring of knowledge and 
skill alone. Many a fine nurse has said, “I would have left 
Nursing school in despair if it had not been for Miss X., my 
frst head nurse (or my nursing arts instructor, or my chemistry 
instructor). When things got too bad I would tell her my 
‘roubles and she would help me straighten things out.” That 
is a form of counseling, though it was not so labelled at the 
time, Again, more than one nurse today can say, “When I 
thought I had to give up my nurse’s course to earn money, My 
Superintendent of nurses found one of the ladies on the board 
who would loan me enough to finish.” That, in one sense, isa 
function of personnel work. 

: Need for Organization. Unfortunately, however, this unorgan- 
‘zed kind of guidance and personnel work does not reach all 
Students or perhaps even an appreciable number of those who 
Need it. Too often a student’s seclusiveness or ineptness in 
Social relationship has kept her from seeking help when it was 
Most needed, or the person in whom she did manage to con- 
fide was not qualified to help her. With the increasing com- 
Plexity of school programs and the increasing duties of the 


faculty and the staff, there is even greater danger than ever 
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that individual needs will be neglected if advisory and per- 
sonnel functions remain unorganized and undirected. Part of 
the reason for today’s personnel programs, therefore, stems 
from a desire to preserve and develop for all students the assist- 
ance that has in the past been given to a limited number. 

Nursing Education Must Meet Competition. There is another 
very practical reason for encouraging schools of nursing to 
accept the responsibility for the total personal development of 
its students. Fifty years ago nursing and teaching were the 
chief occupations open to women. A few women were placed 
in minor office jobs but with little hope of advancement in the 
business world. In sharp contrast, today a girl can choose al- 
most any occupation open to her brother. She may still not 
have chances for advancement equal to his but, at least, she 
can cite examples to show that a woman can make an enviable 
place for herself in almost any field to which she brings the 
necessary aptitudes and motivation. As a result, young women 
are today looking at the nursing education program with a 
critical eye and weighing carefully the satisfactions it has to 
offer in comparison with other occupational possibilities. If 
nursing schools are to attract the type of intelligent and 
capable young woman able to carry the school program suc- 
cessfully, they must give evidence that nursing has as much 
personal satisfaction to offer as have other occupations and 
other educational programs. 

Personnel Work in Education. Not all educators agree on the 
emphasis which higher education should give to nonintellec- 
tual phases of student activities, but, certainly, the trend is in 
the direction of increased responsibility for the full personal 
development of students, The following two factors probably 
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account for this trend. First, intellectual progress itself, the 
primary aim of the educational institution, is often impeded 
when insufficient attention is paid to the students’ numerous 
interrelated traits and experiences. It is becoming more and 
more evident that intellectual ability alone does not inevitably 
produce corresponding achievement. If teaching is falling on 
deaf ears because of lack of aptitude, personal worries, or lack ` 
of motivation, the institution of higher education must concern 
itself with these matters. It must do so if for no other reason 
than to prevent the teaching from being wasted. 

Second, society, to which the school is in a sense responsible, 
demands that the product of its educational system be persons 
who are prepared to contribute satisfactorily to community 
welfare. This can be done only when educational programs 
are concerned with more than the intellectual development of 
gis student. As it was expressed by W. H. Cowley in 1937, 

Student counselors made their appearance in the college 
chiefly in answer to the growing protest against the imper- 
sonalization of education.”! In other words, advocates of the 
Personnel point of view in education feel that “education has 
reached a juncture where it cannot be effective in the lives of 
Students and the development of society without efforts to 
facilitate growth of all phases of student lives.” * This point of 
View is part of the basic philosophy of counseling. Acceptance 
of it, however, is not limited to personnel specialists. The Uni- 
Versity of Minnesota Senate, made up of teachers and ad- 
Ministrators, in May, 1944 endorsed the statement that “in a 

* Cowzey, W. H., “Preface to the Principles of Student Counseling,” 


cation Record, 18:225, 1937. 
ILLIAMSON, E. G., “How to Counsel Stu 
Company, Inc., New York, 1939. 
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real sense counseling has come to be a normal part of the 
icacher’s responsibility.”! “Education for All American 
Youth,” which represents the opinions of many of the coun- 
try’s education leaders, says, ‘“The keystone of the school pro- 
gram is guidance, personal assistance to individual boys and 
girls in making their plans and decisions about careers, edu- 
cation, employment and all sorts of personal problems.” ? 

The acceptance by education of responsibility for counseling 
individual students, as expressed or implied in the preceding 
quotations, meets the approval of many young people, their 
parents, and others in the community. They are reassured by 
the implication that students who enter colleges or universities 
will not become lost in the maze of college curricula but 
will have the personalized help they need in various phases of 
their development. Those young women who contemplate 
entering schools of nursing in the future will probably desire 
similar assurance that they will have an adequate program of 
individual counseling and guidance. 


THE PERSONNEL PROGRAM AND THE HOSPITAL, 
THE PATIENT AND THE COMMUNITY 
The Personnel Program and the Hospital. Probably, a large num- 
ber of nursing educators in the country need no persuasion 
with respect to the desirability of a sound personnel program 
in schools of nursing. As in the case of other educational insti- 
tutions, however, the cooperation of “the administration” is 
essential to put these desires into effect. At the present time, a 


1 “University of Minnesota Senate Minutes,” Vol. 4, 1943-1944, p. 60. 
*“Education for All American Youth,” A Report of the Educational Policies 


Commission, National Education Association and American Association of School 
Administrators, Washington, 1944, p. 39. 
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majority of the schools of nursing are closely associated, ad- 
ministratively and financially, with the hospitals in which the 
student nurses are learning to give professional nursing care. 
Whether or not it is desirable for a school of nursing to be 
under the direct control of a hospital is not the concern of this 
book except as the relationship between hospitals and school 
affects the provisions for desirable student adjustment. If we 
grant the premise that personnel programs are essential in 
nursing education as in other types of higher education, it 
would follow that a hospital which controls a school of nursing 
would be obligated to provide for such programs, as it would 
to provide for classroom instruction or student supervision. In 
Some instances, the hospital administrators have indicated 
their appreciation of the importance of providing sound per- 
Sonnel programs. In others, the administration has seemed 
reluctant to allocate time or money for this phase of education. 
Personnel Adjustment and Nursing Care. As a matter of fact, 
there are many reasons why a hospital should be interested in 
the Personnel program of its school of nursing, quite apart from 
the educational obligation. In one sense, a hospital is part of a 
Vital industry whose product is effective nursing care. The 
Ospital can, therefore, profit by the findings of industry as to 
the contribution which good personnel practices and good 
Personnel relationships make to the quality of product, to the 
ficiency of production, and to the success of salesmanship. 
Ne of the outstanding findings of the recent research program 
of the Western Electric Company was that well adjusted 
Workers produced more and better goods than the nonad- 
i ted To quote, “an industrial concern is not only an organi- 
“ation for the promotion of economic purposes; it is also a 
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human organization in which the hope and aspirations of 
individuals are trying to find expression. . . .! The social struc- 
ture of any particular company determines the kind of col- 
laboration, the kind of people who will stay in the company, 
the kind of people who will reach the top.”? 

It is the province of those concerned with the personnel 
program to understand and guide the hopes and aspirations 
of the workers; to help build and maintain a social structure 
in which the right type of workers will wish to remain and will 
therefore be available for increased responsibilities in the 
organization. The service thus rendered is of value to the em- 
ployer as well as to the employee. “Personnel work, properly 
executed, is a paying proposition for companies.’ If personnel 
programs are gradually proving their worth in industrial 
organization through their contribution to improved human 
relationships, these programs should be able to bring signifi- 
cant aid to hospitals, where personal relationships are so vital. 
In other words, a good personnel program in a school of 
nursing is apt to provide a definite financial return to the hos- 
pital by helping to attract the type of student best able to learn 
efficient and skillful nursing care and by helping to maintain 
levels of adjustment at which the students can best function- 

However, it should be repeated here that financial return 
must not be made the sole justification for a personnel pro- 
gram for students. Any organization which assumes responsi- 
bility for education, as does the hospital in some instances, 


* ROETHLISBERGER, F. J., “Management and Morale,” p. 27, Harvard 
University Press, Cambridge, Mass., 1943. 
2 Ibid., p. 45. 


3 Tean, Orpway, and Henry C. MeErTCALr, “Personnel Administration,” 
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must assume the obligation of providing whatever is needed 
for adequate student development whether expense is involved 
or not. Moreover, in the case of nursing education there is an 
obligation to at least one group other than the students. It is 
| Well to consider here the personnel program in relation to this 
other group of individuals. 

The Patients. The personal adjustment of students in nursing 
affects not only themselves but also the patients in their care. 
This fact is but one more example of the complexity of the ` 
nursing situation. Skill and knowledge are essential for good 
Nursing care, but in the intimate, personal nurse-patient re- 
lationship, certain personality factors are of indisputable im- 
Portance. This does not mean that there is only one personality 
Pattern that all patients wish their nurses to possess. One pa- 
tient wants the nurse.to be gay and lively; another wants her 
to be placid and self-effacing. One patient wants to lean on the 
nurse for even minor decisions; another would consider such a 
nurse officious. But, whatever the particular traits of personal- 
ity that appeal to any one patient, most of them would agree 
consciously or unconsciously, that the nurse who is herself a 
Well adjusted individual is the one who can give them the 
greatest “lift? and who can do most to speed their recovery. 

The mental hygiene of the nurse must be adequate for her 
own needs if she is to be free to devote her complete attention 
to the needs of her patient. Even the technical care given a 
Patient may suffer when the nurse is distraught over a personal 
Problem, and, certainly, such a nurse cannot impart to her 
Patient a sense of well being and confidence when she herself 
feels unduly insecure and fearful. Student nurses are no more 

rn with sound mental hygiene and integrated personalities 


39 


Counseling in Schools of Nursing 


than are any other human beings. Actually, there is much in 
the nursing program that puts extra strain on personality 
development. Nursing education, therefore, is serving the pa- 
tients themselves when it is concerned with personal, as well 
as intellectual, phases of the students’ development. 

The Community. Up to this point, the discussion of the impor- 
tance and value of a personnel program in a school of nursing 
has centered around the immediate gains which come to the 
student nurse, to the hospital, and to the patient. These gains 
are the ones that are achieved while the student is still a stu- 
dent. It is right that these immediate rewards should be em- 
phasized. Too often rewards are held out to student nurses as 
something belonging to the distant future, to be reached only 
by a tortuous path quite without pleasure along the way. Yet, 
“it profits a student little to possess skill and understanding, if 
he is unhappy, beset with worries and fears and generally dis- 
integrated.” Months of frustration, discouragement, tension, 
and restraint would not be good preparation for later experi- 
ences even if students could be induced to accept such an 
environment. It is in the present that the student nurse is a 
part of the hospital working group; it is in the present, while 
learning nursing, that she is caring for patients; it is in the 
present that she, herself, is living and experiencing. So it is 
well that the first justification of personnel work concern itself 
with the student nurses’ program in terms of the present. 

However, we must note that there are also future gains to be 
had. The community, into which the student is to go as a pro- 
fessional worker and as an adult citizen after graduation, will 


1 Koos, LEONARD V., and Grayson N. Kerauver, “Guidance in Second- 
ary Schools,” p. 474, The Macmillan Company, New York, 1933. 
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profit from any help that can be given her in her personal 
development. 

There would probably be little opposition to the statement 
that the profession of nursing calls for emotional maturity, 
good judgment, understanding, and balance. The nurse, in 
dealing with sick people, must compensate for their temporary 
lack of these same qualities; in dealing with a community 
health problem, she must have both intelligent understanding 
of the problem and social skill in winning cooperation of others 
in handling the situation; in teaching, she must possess pa- 
tience, tolerance, and wisdom to the same extent as do all 
teachers. If the community is to be served by graduate nurses 
who possess these qualities, then the schools must provide the 
type of environment that will attract the right persons to the 
field of nursing and must provide the right kind of experiences 
So that these qualities can be developed and integrated. To do 
this, good personnel programs should be established. If effec- 
tive, the resulting benefits to the community will be obvious. 


ATTITUDES TOWARD PERSONNEL PROGRAMS 

The previous discussion has been devoted to some of the 
Many reasons why organized counseling and personnel pro- 
grams should be provided for the student in the school of 
Nursing. The remainder of the book deals with the means of 
developing such programs, first, through study of the charac- 
teristics of the student nurse as a human being and, second, 
through consideration of the types of personnel services that 
are most significant for her. At this point, it is perhaps well to 
emphasize certain attitudes in regard to personnel programs in 
Schools of nursing which are implicit in the authors’ concept of 
such programs and which are basic to the following discussion. 
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Participation in the Program. For example, it should be stressed 
that total personal adjustment cannot be separated from any 
other phase of human activity. This is as true of students in 
nursing as of all other human beings. Therefore, as was stated 
in the preface, a personnel program is the concern of every 
person to whom the school of nursing or hospital assigns 
responsibility for the direction of any student activity. Certain 
individuals, by virtue of special preparation, interests, and 
abilities, will doubtless be assigned the chief responsibility for 
the direction of the counseling and personnel program and, 
when feasible, certain of these individuals may devote their 
entire time to this program. The success of the program, how- 
ever, will depend in large measure upon the support, under- 
standing, and cooperation of those who are responsible for any 
phase of the students’ activities. This includes not only the 
director of nurses, nursing instructors, supervisors, and head 
nurses, but also residence directors, librarians, administrative 
personnel in the hospital, members of the medical staff, and 
the instructors and staff members in the various institu- 
tions in which student nurses have their learning experience. 
All of these are drawn into the guidance program, first, be- 
cause they are responsible for student development and, 
second, because the more the program tends to produce well 
balanced, well adjusted students, the easier will be the task of 
those who are concerned with student achievement. 

Limitations. Another attitude of importance in relation to 
counseling and personnel services is the recognition of the 
limitations involved in any present program dealing with 
human beings. The more experienced and competent person- 
. hel specialists become, the more they are aware of the number 
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of individuals they seem powerless to aid. Sometimes the cause 
for failure lies in immediate environmental factors which they 
cannot control; sometimes it is in the harm done by the past 
experiences of the individuals needing help; sometimes the 
fault lies in the methods or personality of the counselors. The 
present principles and practices of personnel work have been 
developed over a comparatively short period of time and the 
specialists in the field are very conscious of the areas in which 
there is need for further research and the development of 
better techniques. Meanwhile the student counselor or per- 
sonnel worker takes the position that the framework for close 
Personalized contact with individual students should be 
established and maintained; that the best of the present 
techniques in both individual and group personnel services 
should be employed for the benefit of the student; and that 
those concerned with the services should be well aware of the 
fallibility of their judgments and should be constantly on the 
alert for ways to better the program. 
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PART TWO 


UNDERSTANDING THE STUDENT IN NURSING 


SPI DD DIN DPI DDI DIDI INN 
e Se 


4. Psychological Characteristics 


of Student Nurses 


The purpose of this chapter is to examine briefly, and by way 
of a review of basic courses in elementary psychology, certain 
features of the personality of student nurses which need empha- 
sis in discussing the student personnel program in the school 
of nursing. These phases have to do with the factors involved in 
the modern concept of personality. We will not attempt to give 
a technical definition of personality, nor any comprehensive 
and complete description of all the phases involved in that con- 
cept. Our purpose will be achieved if attention is directed 
briefly to certain physical phases of personality, certain intel- 
lectual or aptitude phases, and certain phases of emotional 
Structure of the student. 

Physical Characteristics of Nurses. Physical characteristics play 
an important part in determining the personality of each indi- 
vidual, both directly and indirectly. Therefore, a study of the 
Individual student in the school of nursing is incomplete unless 
it directs attention to the wide range of physical characteristics 
that affect her adjustment to her work and to life in general. 
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Either heredity or past environment or both will result, for 
instance, in marked difference in the amount of vitality pos- 
sessed by two students, who are apparently well matched in 
other physical characteristics, such as height, health records, 
and so forth. This single difference will affect the physical 
load which the students will carry under normal situations. 
Realization of differences such as this, by both the student and 
her supervisor, is the first step toward an individualized pro- 
gram for the student. Without such realization on the part of 
the supervisor, a student with adequate but limited vitality 
may be labeled “lazy” when actually she is putting forth 
greater conscious effort to carry her work than is the student 
with excess vitality. The student, herself, if she learns to accept 
individual differences, can learn to manage her life on the 
basis of her own assets and handicaps, instead of attempting 
to imitate another person who may have quite different 
characteristics. 

There are many other physical characteristics to be con- 
sidered as part of the concept of personality, Physical attrac- 
tiveness has a definite bearing on the personality pattern of 
each student. This does not mean that each individual reacts 
identically to a given amount of attractiveness, One homely 
student may have learned to make the most of her good fea- 


tures and to compensate for her unattractiveness with social 
charm and distinction, Another, no more unattractive, may 
have become oversensitive concerning her limitations and 
may have let it mar her approa 


ch to every social situation. 
Nevertheless, in both cases the degree of physical attractiveness 
may have been a factor in Perso: 


nality development. 
In addition to the effects of physical differences, students 
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have certain physical characteristics in common which should 
be taken into account. Even though the student nurse has 
been selected partly on the basis of physical examinations, she 
should not be thought of as thereby physically able to carry 
any and all work loads. The human organism, even that of an 
adolescent in the full prime of physiological vigor, has need for 
recuperation from the effects of fatigue and must replenish its 
store of energy through the maintenance of normal and well 
balanced requirements. The student nurse should learn to ap- 
ply to her-own physiological organism the knowledge she has 
gained through her courses in physiology and hygiene. 
She should exhibit that characteristic of self-direction which is 
so necessary to the members of a profession which necessitates 
heavy social and personal service responsibilities. 

Because of social and personal as well as family factors, many 
students bring to their nursing experiences certain predisposi- 
tions and preferences with respect to sleeping and eating 
habits, some of which may seriously conflict with the regularity 
of the work distribution required by the school of nursing. 
Adolescents sometimes enjoy recreational activities which are 
Prolonged into the small hours of the morning. While there is 
no serious physiological effect of an organic type from such oc- 
Casional excursions, there may, nevertheless, be a serious tem- 
Porary disturbance in efficiency because of excessive fatigue. 
Such activities repeated over a period of time may produce 
weariness and lassitude and frequently an irritability which 
Obviously has serious effects upon efficiency and may actually 
be dangerous to the welfare of patients. All of these factors 
should be kept thoroughly in mind, both by the student and by 
her counselors. In fact, the student personnel program offers 
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an auxiliary means of educating the student in nursing with 
regard to the application of facts learned in physiology courses 
to her own personal efficiency, thereby reinforcing the class- 
room learning. 

Intelligence as a Personality Factor. The term “intelligence” is 
used here not in any particular technical sense such as will be 
found in some textbooks on psychology, but rather as a general 
term to cover all phases of aptitude required of the nurse by 
her profession and presumably possessed by those students 
who have been carefully selected by admission procedure. This 
is not the occasion to discuss the many technical aspects of 
aptitudes required for success either in the school of nursing or 
in the nursing profession itself. We are concerned, at this point, 
with emphasizing for the personnel worker the need for con- 
sidering this aptitude phase of the psychological makeup of the 
student nurse. It cannot be assumed that all students in nurs- 
ing possess equal amounts of different kinds of required apti- 
tudes, or that all possess even the minimum necessary amounts 
of aptitudes. No selective program can produce a body of 
students all of whom are completely and thoroughly qualified 
by reason of basic aptitudes. Some will possess more than the 
minimum ability required to learn classroom material as 
presented by lectures and textbooks, while possessing less than 
the minimum required of the so-called practical aptitudes also 
important in the education of a nurse. Others will possess more 
practical aptitude than ability to learn abstract concepts 
through the medium of words. 

Instructors in professional schools, as in schools of all types; 
must be aware of the fact that they are not dealing with stu- 
dents of identical aptitudes or intelligence. This is particularly 
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important in the clinical experience of the student, in which 
she is learning-by-doing and carrying some of the same types of 
work activities as is her “teacher,” the head nurse or super- 
visor. The teacher, in this case, needs constantly to remind 
herself that these students are “in process of becoming” and 
cannot be expected to perform at the same level of effective- 
ness as do their more mature and experienced teachers. There 
are many aspects of aptitudes required in the learning process, 
both practical and abstract learning, which are not thoroughly 
understood. But certain tested principles and aspects are 
significant at this point. 

Learning. It is necessary for the counselor and personnel 
worker, as well as the instructor of student nurses, to keep 
thoroughly in mind the fact that learning is something which 
takes place only under certain conditions. Some of these condi- 
tions are not thoroughly understood and many of them are in 
a constant state of change from one period to another. For 
example, an able student may be very efficient in learning in 
the operating room and show less efficient learning in the 
Pediatric department. This might be due to the different com- 
Ponents of the learning situation in the two environments. It 
might, however, be due to other factors, not always identifiable, 
which influenced the student at the time she was assigned to 
the pediatric department and which were not present when 
she was working in the operating room. It should be expected 
that such variations will occur from period to period and from 
Situation to situation. Uniformity of learning efficiency is not 
to be expected from most human beings. Variations in effi- 
Ciency is the general rule rather than rigid uniformity., Yet, 
€ach day the student in nursing is too often expected to achieve 
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up to at least the minimum required by the professional stand- 
ards of the school. This expectation fails to take into account 
the fact that achievement results from effort and motivation. 
Achievement does not come automatically unless, in certain 
rare instances, the student possesses far more than the mini- 
mum amount of ability required and is so well organized 
emotionally that few of the changing conditions of the school’s 
general environment materially affect her quality and quan- 
tity of learning. The average student is materially affected by 
fluctuating circumstances. Her ups and downs are not to be 
taken too seriously as an indication of emotional instability 
but rather as an indication of the fact that she is human. 

The student personnel worker should emphasize and keep 
clearly in mind in counseling students that, in learning situa- 
tions, repeated efforts produce results, provided of course that 
the student possesses the minimum amount of required apti- 
tude. Some students, as well as some supervisors, expect near 
perfection on the first trial or first effort to learn. The fact of 
the matter is that learning, in most situations, takes place 
by the gradual acquiring of increased proficiency after re- 
peated effort. Learning perfection is not an instantaneous 
phenomenon. A reasonable amount of time and effort ex- 
pended in the learning of a particular task, be it an abstract 
or practical task, will usually bring gradual improvement, 
although during the initial stages, the student may feel that 
she is making so little progress as to be discouraged and the 
supervisor and instructor may feel the same way. 

If repeated efforts, sincerely maintained, persistently show 
no learning or gain in proficiency, then the stage is set for a 
diagnosis of the causes of this lack of learning by a trained 
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counselor or instructor with the cooperation of the student 
herself. Many times, this condition results from inefficient 
learning habits which can be corrected by teaching students 
how to memorize, how to learn to recall information, and how 
to use various other well known learning aids. Sometimes, 
however, as we shall see, a student’s persistent failure to learn 
is caused by her lack of the minimum required aptitudes or 
by serious emotional factors which interfere with the proper 
and efficient use of aptitudes. 

The above discussion indicates that no instructor or coun- 
Selor in a school of nursing can ignore the great importance of 
aptitudes in the student’s adjustment to her new professional 
environment. A pleasing personality many times may be 
erroneously taken as an indication of the possession of neces- 
Sary aptitudes. On the other hand, an unpleasing personality 
may be interpreted as an indication that the individual does 
Not possess the required aptitudes. The personnel worker 
Should be on guard against these types of erroneous judgment. 
The physical appearance of a student, such as her facial struc- 
ture and muscular habits, usually have very little relationship 
With the aptitudes required for the profession of nursing al- 
though, of course, one does not minimize the importance of the 
Surface manifestations of personality with respect to the person- 
‘o-person contact phases of the profession of nursing. Personal- 
ity, however, is far more than the surface manifestations which 
We see and hear. Certain basic aptitudes are necessary for suc- 
cess in the field of nursing. Both aptitudes and surface charac- 
teristics must be taken into account in the admission and 
Counseling of nurses as well as in the teaching of student nurses. 

Emotional Factors in Personality. Each student comes into the 
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school with a unique emotional conditioning from early child- 
hood and adolescent experience. Many times this condition- 
ing is obscure and misinterpreted. The factors which enter into 
the building of the emotional background and, therefore, of the 
emotional structure of each student nurse have a definite effect 
upon the efficiency and manner with which she adjusts to 
the demands of her new environment in the school of nursing. 
The supervisor and instructor, as well as the counselor, should 
keep in mind that the behavior exhibited by the student has its 
causes or origins not only in the immediate environmental cir- 
cumstances, but also in the student’s background, reaching 
back in many cases, to her early childhood. Sometimes these 
experiences have had a chaotic and traumatic effect which 
leave a deposit, perhaps permanently, on the personal make-up 
of the individual in the form of peculiarities of one sort or 
another: sometimes tics, sometimes social timidity, irritability 
and other signs of touchiness. It should be remembered, how- 
ever, that these deep-lying factors are not the only causes of 
behavior nor are they always harmful in their effect. 
Obviously the stimulation in the immediate environment is 
also one of the chief causes of behavior. No matter how much 
of a tendency toward irritability a student has built up she 
must have some exciting cause in the immediate environment 
to touch off her tendency for irritability. The exciting cause 
may not be sufficient in the eyes of others to account for the 
reaction but, nevertheless, it is something to which the student 
can react in her characteristic manner. Sometimes, therefore, 
the role of the personnel worker is to try to adjust the immedi- 
ate environment of the student temporarily so that instead of 
reenforcing the undesirable type of conditioning by repeated 
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reactions of the same kind, a different and more desirable kind 
of conditioning can be established. 

As to the nature of early-emotional conditionings, these may 
range all the way from those of serious dramatic and chaotic 
traumatic effects to those that are positive and beneficial, a 
fact that tends to be forgotten at times by counselors and 
administrators. The early conditioning of a normal well 
adjusted family situation may very well give the student 
Stability, uprightness, and forthrightness which prepare her to 
take her place in a professional program without pause or 
difficulty other than the initial transition from home to school. 
Without emotional conditioning of this beneficial kind, the 
individual would not be as efficient, as wholesome, as satisfy- 
ing to herself, or as we say, as well adjusted. 

Motivation. Out of the stimulating situations of the immedi- 
ate environment, and affected by the background indicated 
above, comes the individual student’s basic motivating forces. 
Tt should not be assumed by a counselor, an instructor, or a 
Supervisor that a rational desire to be a successfully prepared 
adult nurse is the only motivating force that drives the student 
€motionally to attempt to achieve satisfactory status in the 
Professional course. Were it not for certain emotional drives 
that reenforce the rationally chosen vocational goal, young 
Students in any exacting professional program would tend to 
Withdraw from it, Without these drives student nurses would 
Certainly withdraw in far greater numbers than they do at 
Present. These reenforcing emotional motives include a basic 
desire to grow up into adulthood; the desire to achieve the 
Prestige that goes with being a successful member of a profes- 
Sion; the desire to gain security and independence by becoming 
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self-supporting. But many other subtle, and sometimes ir- 
rational, emotional drives must also be taken into account in 
understanding the individual’s behavior and in focusing and 
channeling the individual’s energy toward the desired goals— 
personal, professional, and social. For example, the need for 
emotional security and the need to be accepted by a group of 
associates are very deep-seated drives in most individuals and 
probably spring partly from the type of emotional acceptance . 
and treatment accorded the individual by the immediate 
members of the family, parents, sisters, and brothers. If the 
individual was happy in the sense that she was well accepted in 
her family life, then she may exhibit a very normal desire to 
make social contacts with other individuals. If, on the other 
hand, she was rejected in her home life, then she may very 
well reject others as a protective device or she may eagerly, 
and not too adroitly, seek emotional attachments with other 
individuals as a blind substitute for the emotional security she 
missed in her own home. 

But conditioning factors of many kinds account for certain 
beliefs, irritations, touchiness, social seclusiveness, and many 
other types of behavior which through habit become strong 
motivating forces for the individual. Just as undesirable moti- 
vating forces are developed through conditioning so, with 
patience and understanding, can they often be replaced by 
more desirable ones through the same processes of learning- 
However, certain motives or drives appear to be so universal as 
to need outlet in every human being. Among these, much impor- 
tance should be attached to the individual’s basic need for 
recognition and acceptance by others and for her desire for 
achievement and success. It should be noted, in passing, that 
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the particular incidents which have been the conditioning 
factors in a student’s experience may not be exposed or 
revealed by the ordinary. conversational type of relationship 
between supervisor or instructor and the student. Indeed, even 
the ordinary counseling type of relationship may not reveal 
these factors because they may be so deep-seated in the life of 
the individual that even she cannot recall them by the ordinary 
talking-it-out type of experience. 

If such an individual shows a degree of maladjustment that 
demands professional therapy, she should have the services ofa 
trained psychiatrist or psychotherapist whose skill should 
bring to light the hidden motive. In the case of minor devia- 
tions from the normal pattern, it is not always essential to 
ferret out the background conditioning experiences. In fact, 
it is often best for untrained personnel not to try to do so. What 
is important is for instructors, supervisors, and counselors of 
students to understand the strength of emotional conditioning 
in every human being and to accept their students as human 
beings whose problems of emotional motivation are those of all 
young people. 

The reader should not conclude that only negative aspects 
or unacceptable aspects of personality spring from the emo- 
tional element in motivation. Normal social relationships, so 
necessary for the average young person, also have their origin in 
this source as do such acceptable characteristics as loyalty, self- 
respect, and morale. Many times we tend to ignore the well 
adjusted individual and focus our attention on the maladjusted 
individual. Actually, the individual who may be characterized 
loosely as well adjusted can often profit more by an under- 
standing counseling approach than the so-called “malad- 
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justed.”’ Such an individual, who is well along in the learning 
process in respect to social and emotional development, will 
undoubtedly face new situations in the school of nursing which 
make new demands upon her background and upon her under- 
standing of her own learning process. At such times, she will 
need the counseling type of teaching to meet these new situa- 
tions. Frequently, this type of counseling of the so-called ‘“‘nor- 
mal individual” is more casual and may take place in group 
situations rather than in personal conferences. But it is a rare 
young person who does not have some type of an emotional or 
social adjustment problem, even though it may be minor, con- 
cerning which she desires or needs the assistance of an adult, 
who, in a personalized and individualized manner, will help 
her learn the techniques demanded by the new environment of 
the nursing school. Unless these normal or transition problems 
are taken care of either by a counselor, an instructor, a super- 
visor, or by other students, then the individual, heretofore well 
adjusted in a previous environment, may be unable to cope 
satisfactorily and satisfyingly with her new environment and 
may develop signs of emotional inadequacy in meeting the 
demands of the new environment. In this respect, all students 
are apt to need counseling with respect to their emotional and 
social problems. 

Interrelationships of Characteristics and Individual Differences. No 
method of selection in the admission program of a school of 
nursing will yield identical students. The best that admission 
procedures can do is bring to the school a group of students 
who are, for the most part, above the minimum standards set 
with respect to any particular characteristic such as intelli- 
gence, social background, education, and the like. But, after 
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the admission procedures have been used, there will be a wide 
range in every characteristic or personality trait above this 
minimum. Instructors sometimes forget this fact and assume 
that every student in the class is like every other. This is not 
true and, therefore, it should not be expected of any class of 
students in the school of nursing that each member will be 
equally successful scholastically, professionally, socially, or 
emotionally.’ There are great individual differences with 
respect to capacities to learn, rates of learning, personal 
Motivations, emotional conditioning, desire to be a nurse, and 
all other factors, including the willingness and desire to con- 
form to the social and personal restrictions necessarily imposed 
bya professional training program. 

Not only is there a wide range in individual differences, but 
there are many kinds of interrelationships among the various 
characteristics of the same individual. There may be, for 
example, a relationship between the level of achievement 
in the classroom and the degree of satisfyingness of the in- 
dividual’s adjustment to and acceptance by her fellow stu- 
dents. If she is not well accepted and well thought of, she may 
teel that she does not derive enough satisfaction from studying 
for the classes to really make it worthwhile; therefore, she does 
not do her work well. If the individual is, on the other hand, 
So exceptional in the classroom that she wins the explicit ap- 
Proval of her instructors, she may feel that it is unnecessary 
for her to be well accepted and well thought of by her fellow 
Students, and consequently she becomes what, in a stereo- 
typed manner, is referred to as “teacher’s pet.” The well 
8rounded and well oriented instructor and counselor will be on 
Constant lookout for these interrelationships in order that 
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behavior which cannot be otherwise explained may be related 
to significant changes or factors in other areas of the individ- 
ual’s life. Note should be made of the fact that there is no 
longer any justification for believing in a law of compensation 
which, for example, would give to one individual who is 
socially inept a high degree of aptitude in some other field. 
Unfortunately, some individuals may be equally inept with 
respect to the many demands of a professional school. 

Special Problems of Late Adolescence. Most schools in other 
professional fields, and an increasingly large number of schools 
in the field of nursing, admit students only from the college 
level. Where the student body in a professional school stems 
from a college background there is greater maturity on which 
to build, a maturity which markedly aids the student in mak- 
ing adjustments in the professional school without undue stress 
and strain. 

In a majority of our nursing schools at present, however, 
most'students come directly from high school. The students, in 
many instances, have both ability and aptitude to carry a 
nursing curriculum with success, but they are young and inex- 
perienced. Frequently, students enrolled in the schools of 
nursing seem to exhibit either overexuberance and unruliness 
or inability to accept the restraints of some hospital experience. 
Sometimes, these individuals are experiencing freedom from 
parental, or other adult, restraint for the first time and there- 
fore are overexuberant in a youthful manner. Other individu- 
als exhibit shyness and even symptoms of homesickness 
because they too have not yet completed the process of separat- 
ing themselves emotionally from parents or sisters and brothers 
upon whom they have heretofore leaned emotionally. Usually, 
these are transitional symptoms of emotional readjustment to a 
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new environment and are sluffed off because of the challenging 
interests of a new situation with its increasingly adult demands 
and the consequent status of the individual, not as her parents’ 
daughter, but as an adult in her own right. 

Sometimes an individual fails to make a satisfactory social 
adjustment with the adults in the school of nursing and with 
her fellow students because she comes to the school with a nar- 
row social background. It may be that she has failed to associ- 
ate with a wide variety of people and knows how to adjust only 
to one particular narrow range of persons. It may be that she 
comes from a socioeconomic background which has given her 
habits of dress, speech, and conduct which are unacceptable in 
the nursing school situation. But whatever the cause, she may 
not be acceptable socially because her repertoire of social 
adjustments is at variance with the demands of the new 
environment. 

` Some students fail to adjust easily and satisfyingly because 
they lack emotional maturity of a type and level demanded by 
the standards established by the adults of the school and by 
their fellow students. Such individuals are literally forced 
ahead of their emotional and social age into a new environ- 
Ment which makes demands which they are not yet able to 
meet. After all, the hospital environment is, in effect, an adult’s 
world and many of these individual students have not yet 
learned to live in such a world. Moreover, the fact that in this 
adult hospital world there are many adult patients lacking 
the usual social controls and social habits, places an extra 
Strain upon the individual who has not yet learned to make 
Satisfactory adjustments to adults of any kind away from her 
own home. 

Still other students have not yet rationalized and emo- 
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tionally accepted the stresses and strains which sometimes 
come to those who begin career-training early in life and at the 
same time continue to desire marriage. This strain between 
what appears to be two conflicting, as opposed to parallel, 
motivations sometimes produces emotional and erratic and 
irritable behavior in the individual students. 

It should be borne in mind that these are the problems of all 
young people in the process of growing up. They do not indi- 
cate defects in character or cause for undue concern. What is 
indicated, however, is the need for a strong personnel program 
in the school of nursing. Such a program should help the stu- 
dents achieve the needed social and emotional maturity and 
emotional independence as smoothly and rapidly as is reason- 
able to expect of them. Because the hospital environment 
requires a greater degree of adult responsibility of the young 
student nurse than would be required of her in a college or 
other institution of general education, there are many argu- 
ments for a period of generalized preparation between high 
school and nursing school. This gives opportunity for acquiring 
the emotional and social maturity which comes when an 
individual goes away from home for the first time and learns 
her own style of living in a different environment. 
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5. Social Background 
of Student Nurses 


It must be remembered that the student in the school of 
nursing is not an isolated figure but a part of the social group 
of which she is a member. Her actions, attitudes, and aims 
have most meaning as they are related to the actions, attitudes, 
and aims of contemporaries in her community. Susan B. 
Anthony mortified her women associates merely by making 
a speech at a New York State teachers’ meeting, but a woman 
of today is accepted on any speakers’ platform—educational, 
political, or professional. Student nurses are young women 
who have human traits of character and cultural background 
similar to other individuals of their age group. They are not 
marked for their vocational calling by supernatural charac- 
teristics which set them apart from the rest of their con- 
temporaries. While the fundamental psychological charac- 
teristics do not change from generation to generation, social 
experiences and standards do. The product of today’s culture 
may be a very different young woman from the product of 
yesterday’s, just as the product of one community may be very 
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different from that of another, and the product of one family 
group different from the product of another. Thus, if we are 
to understand the student in the school of nursing, we must 
be constantly aware of the forces that have influenced her 
and that continue to influence her after she enters the school. 


SOCIAL GROUPS INFLUENCING THE STUDENT 


The Family Group. The smallest of the social groups which 
Serve as background for any individual is, of course, the family. 
It is important to remember how great an influence divergent 
family backgrounds have on individuals. It is sometimes diff- 
cult for a counselor, instructor, or administrator who has 
grown up in a close-knit and devoted family group to remem- 
ber that another individual may be an unwanted member in 
her family, or may have come from a broken home and known 
little, if any, family life. Yet these relationships color and 
Modify an individual’s outlook on life and often are the direct 
Cause of certain activities or modes of behavior in situations 
Quite apart from the home itself. There are so many factors at 
work in the home situation, and so many combinations of 
factors possible, that it is difficult to classify the actual influ- 
ences themselves. There would be almost as many classifica- 
tions as homes from which the individuals come. For instance, 
the kind of influence which results from being an “only” 
child depends largely on the insight and resources of the 
Parents, The influence can, in some situations, send the child 
‘to the world selfish, dependent, and unready to face her 
Share of difficult experiences; or it can serve to send the child 
. Cut from the family with the sense of security and self-reliance 
that can come from the feeling of being a wanted and ac- 
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cepted member of the family. But whatever the pattern of 


influence is, it is still an influence to be taken into account in 


understanding the individual. 
The following outline given by Shaffer! suggests some of the 
factors in the family environment that exert significant in- 


fluences on behavior: 


Family and Social Environment 


. Persons in the Home. For each of the following persons: age; edu- 
cation; health; outstanding personality traits; social behavior; 
adjustments to each other; attitude toward the person being 
studied; and other pertinent facts. 

a. Father 

b. Mother 

c. Step parents, if any 

d. Siblings—ages; position in family; comparative strength, 
health, and school accomplishments; any facts of favoritism 

e. Grandparents—direct effect on the subject through home con- 
tacts, if any; indirect effect through the formation of the traits 
of the parents 

J. Other relatives, if of direct or indirect influence 

g. Boarders, or other related persons residing in the home 

h. Parents’ associates, close friends, visitors, if pertinent 

. Home Attitudes. What are the attitudes of the persons in the 
home, individually and collectively, toward the subject and his 
problems? 

- Control and Discipline. How is the subject managed by his 
parents? Is he given responsibilities? What methods of punish- 
ment are employed? Are parents in agreement as to control? 

. Economic Status of the Family. What is the general economic 
level? Have there been any marked economic changes? 


1 SHAFFER, L. F., “The Psychology of Adjustment,” p. 448, Houghton 
Mifflin Company, Boston, 1936. 
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5. Cultural Status of the Family. What is their regard for education, 
books, cultural advantages? 

6. Language Spoken in the Home. What language? Quality? 

7. Neighborhood. General social, economic, and cultural conditions. 


In connection with this discussion of family background and 
its relation to the student, it should be reemphasized that the 
understanding of the student is not an end in itself but a means 
of helping the student both in her general development and 
also in her actual learning of nursing. For instance, consider 
the case of a certain student in a school of nursing whose 
excellent classwork and nursing care suddenly lost their fine 
quality and who seemed absent-minded and almost indifferent. 
The following story of family relationships came to light. Her 
mother had died when she was in high school and she had 
assumed care of the home and two younger children. She 
had long wanted to become a nurse but at the time of her 
graduation was unable to leave home. She stayed with her 
family for two years following her high school graduation 
until someone could be found to take over her responsibilities. 
Then she entered the school with high hopes and keen interest. 
Six months later the relative who had taken charge at home 
became ill. For a while, her father tried to manage without her 
but wrote constantly that things were pretty bad at home and 
finally indicated his daughter ought to return to help out. It 
Was, of course, through this period of stress at home that the 
student’s work suffered. She worried over the home situation 
and saw all too clearly the handwriting on the wall as far as her 
own program was concerned. Unless someone could help her 
find a solution to her problems in relation to her family, it was 
impossible for her to do the work of which she was capable. 
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The Community. The second social group which probably in- 
fluences the individual most directly is the local community in 
which she lives. Is it an urban or rural community? Is it 
isolated or one having frequent contacts with other communi- 
ties? What are its standards and customs in social and religious 
activities and in cultural goals? What is the predominant 
economic level of its population? Just as there are almost as 
many types of family influences as there are students so are 
there just as many kinds of community influences. In fact, 
even the family influences are colored by the community in 
which the family lives. 

For example, consider two students in the school of nursing, 
Mary and Jane, both with parents whose education ceased 
with high school graduation but who were anxious to have 
their daughters continue beyond that point. It would be easy 
to assume that these two students would have a common back- 
ground in respect to the influence parent educational status 
would have on each of them. Yet, in actual fact, the two com- 
munities from which they came colored this influence very 
differently. Mary came from an isolated district whose popula- 
tion was relatively uneducated. Few of the adults had more 
than eighth grade education and the majority of the young 
people went to work before finishing high school. In such a 


community, the education of Mary’s parents stood out as well ` 


above average and gave Mary prestige and a sense of superi- 
ority. Jane, however, lived in a college community where the 
majority of her friends’ parents were highly educated college 
professors or administrators. For Jane, the educational status 
of her family was not a matter of pride but of regret. In Mary’s 
community, for her to duplicate her parents’ educational 
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achievement was in itself a high goal and to go further indi- 
cated an outstanding ambition. In Jane’s community, for her 
to stop short of some form of education beyond high school 
would have seemed a great pity and a serious handicap. 
Educational Background. There is one particular part of the 
students’ home community that is of special importance as 
background for their school of nursing experience. This is their 
educational environment, made up of such factors as the size 
of high school they attended, the quality and type of teaching, 
the attitudes of their instructors, the scholastic ability of their 
classmates. Each of these factors affects the student’s readiness 
for the learning situation in the school of nursing and her 
readiness to adapt herself to the social life of the school as well. 
Ellen, for example, came from a small-town high school 
Whose teachers knew her well and were very fond of her. 
These teachers were not always very up to date in their 
methods of teaching nor thorough in their knowledge of 
subject matter. Ellen was very conscientious but “naturally 
slow” so the high school teachers let her have all the time she 
Wanted on tests. Nevertheless, she “got scared” on examina- 
tions; so they graded her chiefly on her recitations, in which 
they could help her with a suggestion and encouragement. El- 
len was not very good in mathematics but she was always in 
Class on time and her written work was exceptionally neatly 
done. Moreover, her mathematics teacher knew how busy she 
Was her last semester helping out in the town’s nursery school 
Venture. So Ellen gota Bin mathematics as well as B in most of 
her other courses. She graduated in the upper tenth of her 
Class and her teachers predicted she would make them all 
Proud of her when she got into the school of nursing. What 
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actually happened was that she almost failed her first semester 
in the school. What a blow it was to her pride and self-confi- 
dence! What a bewildered and discouraged young person 
she became! As a matter of fact she had average scholastic 
ability. This was sufficient, if effectively used, to carry her 
class program adequately but not brilliantly. Because an 
understanding counselor in the school of nursing saw Ellen in 
relation to her educational background, she was able to help 
her adjust to her new situation. First, she helped Ellen develop 
the necessary study skills to make the most of her scholastic 
. ability. Second, she helped her analyze her assets objectively 
so that she could accept without discouragement the academic 
achievement of which she was capable and could recognize 
that the traits which brought her success in high school were 
still valuable in human relationships. 


PERSONNEL RECORDS 


Before leaving the discussion of the diversity of social back- 
grounds from which students come and the need for taking this 
diversity into account in assisting students in their adjustments, 
it may be appropriate to discuss what can be done to obtain 
this information and to have it available when needed. This 
leads to mention of the so-called “cumulative record” which, 
briefly, is the record of pertinent information concerning an 
individual student, gathered at various times and by various 
means and assembled in one place for convenience. The aim of 
the cumulative record is to provide, at any one time, an up to 
date report of facts concerning the student’s background and a 
chronological report of her experiences and progress insofar as 
it is possible to do so. 
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In many descriptions of student personnel services, the sub- 
ject of record keeping is reserved for a separate section as if 
record keeping were an end in itself. This procedure is apt to 
place the emphasis on keeping rather than using the record, with 
the result that record keeping can become so elaborate and 
time-consuming that faculty and staff members may be spend- 
ing valuable time on keeping up the record which might better 
be spent on student adjustment. It should be remembered that 
from a personnel point of view, the chief reason for keeping 
student data is to provide information which may be useful in helping 
the student solve an adjustment problem. This does not imply that 
every piece of information put in students’ records will be used 
for every student. Nevertheless, unless it can be shown that the 
helpfulness of the information is great enough in some cases 
to warrant the time spent in making it available, from a per- 
sonnel point of view the time had better be spent in some more 
rewarding way. 

In order that we may study records in relation to their 
Uses, mention will be made of thém from time to time through- 
out the book in connection with the topics with which they are 
associated. At this point, however, it may be helpful to list the 
Various types of information that are usually found in the 
Student cumulative record. The forms used and the elaborate- 
Ness of the record depend largely on the personal preferences of 
the administrators and counselors and on the size of the budget 
Which the school can reasonably allocate to maintaining the 
records. It will be noted that some of the material listed is 
included to meet educational and administrative, rather than 
Purely personnel, needs. However, taken as a whole and sup- 
Plemented by certain other confidential memoranda, this 
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cumulative record constitutes one of the basic sources of 
background data in diagnosing student problems. 


Cumulative Student Record 


A. Preentrance record 
1. Social history 
2. Educational record 
3. Psychological test record, if available 
4. Health record including results of preentrance physical 
examination 
5. Interview record, if interviews are held before admission’ 
This record need not be on any special type of record form. 
It is often a brief summarizing paragraph but should include 
names of interviewer and student interviewed, any infor- 
mation given by the student unless confidential, any in- 
structions or permissions given to the student, and the 
impressions made by the student on the interviewer. 
6. Correspondence with student before entrance 
B. In-school record 
1. Class records, including grades, hours of class work, date com- 
pleted, etc. 
. Clinical experience record including days in different services, 
proficiency records, etc. 
3. Health record including days and diagnosis of illness, physical 
examination records, immunizations, etc. 
4. Psychological and comprehensive test scores, if any are given 
after admission 


N 


5. Records of any special administrative actions taken 

6. Special interview notes, omitting any confidential material 
These usually do not include the counselor’s interview 
record. See page 266 for further discussion of this subject. 
A brief summary of an interview with any faculty or staff 
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member may appropriately be included, however, if it 
contains information, not confidential, but not previously 
recorded, on which future student plans will be, or should 
be, based. For example, an explanation given by a student 
to her instructor, on the basis of which she was given special 
consideration in her class program; an interview with a 
counselor in which the student told of a recent tragic 
death in her family; an interview with the director of 
nurses in which the student was promised a special privilege 
provided the student fulfilled certain prescribed conditions. ` 
7. Correspondence with the student or her family 


Social History. At this time, it is appropriate to mention the 
recording of social data such as has been discussed in the 
present chapter. This is usually done by each student herself 
and is, therefore, neither difficult nor time-consuming to ob- 
tain. Such data as parent education and occupation; number 
of brothers and sisters and their ages; location and size of the 
home community; size of schools attended; number and type 
of activities available in it; travel and employment experi- 
ences; and so on, can all be recorded by the students them- 
selves on whatever form is provided by the school. This record 
Placed with the record of test scores and previous academic 
achievement forms the beginning of the cumulative record. 
The information thus supplied furnishes a basis for initial 
acquaintanceship with the incoming student, her assets, 
limitations, experiences, etc. Parenthetically, it might be added 
that in schools where there are a fairly large number of stu- 
dents, a photograph of each student in her cumulative record 
is a very helpful device for identification. 

In selecting the form on which this record should be made, 


73 


Counseling in Schools of Nursing 


convenience and completeness of data recorded are the two 
chief criteria to consider. Many satisfactory forms are already 
available in printed form. Schools of nursing connected with 
colleges or universities often find it advisable to use the form 
recommended by the colleges with which they are associated. 
Forms, especially adapted for schools of nursing, can be ob- 
tained from the National League of N ursing Education.! 
Interpretation of Social Data. It must be recognized that no sin- 
gle document filled out by an incoming student will ever con- 
tain all information which we may sometime need in relation 
to her, nor will it show the significant interrelationships of 
different pieces of information. Even the recording of purely 
factual information would be impossible if each student were 
expected to record every known fact about her background. 
Moreover, there are such matters as community or family 
attitudes, personal relationships, points of view, emotional 
characteristics, and the like that no student would be able to 
put down on an impersonal record blank. These are factors 
best discovered in casual conversations or in the more formal 
counseling conferences. Much as it might be helpful to have 
a complete recording of each casual conversation with each 
student, a realistic approach suggests that such recording is 
impossible and probably not essential for the adequate guid- 
ance of each student. Therefore, the best that can be done in 
most school situations is to use the factual information readily 
obtainable as a framework on which to build our understand- 


1“Form B-2, Application for Admissions,” National League of Nursing 
Education, New York, 1935, and ‘Personal Data Form,” National League of 
Nursing Education, Committee on Measurement and Educational Guidance, New 
York, 1943. 
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ing of each student and to make special comment on the spe- 
cific background experiences that seem most apt to be 
associated with the development of the student. 

Care must be taken not to evaluate the factual information 
obtained as having the same significance in every case. The 
ilustration given previously of the effect of being an only child 
can be used again to illustrate this point. In such a case, the 
factual record of the student would show that she had no 
brothers or sisters. It would obviously give no information 
as to how this fact was influencing the student herself. It would 
hardly be feasible to confer with each student on this one topic 
Specificially, especially when one considers the number of 
similar topics,on which conferences would be equally indi- 
cated. The important thing, therefore, is to be aware that this 
single fact can have various types of influence on the individual 
and that no conclusions can be drawn without further investi- 
gation. On the other hand, if a student gives evidence of not 
being able to get along easily with fellow students the fact that 
the student: is an only child suggests a fruitful direction for 
further investigation. 


SOCIAL TRENDS 


Turning now from a discussion of the diversity of back- 
grounds which gives each individual her own particular pat- 
tern of reaction, it is appropriate at least to mention some of the 
More general social trends of today. These trends influence not 
just one individual but all of society. Schools of nursing have, 
in the past, sometimes been more attuned to changes in 
medical science and health care than to changing social in- 
fluences that affect the attitude and point of view of the 
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students who are in the school. Yet awareness of these trends 
is essential in order to understand each generation of students 
who enter the school of nursing and in order to help these stu- 
dents prepare themselves to meet the demands which society 
will make of them. 

The very fact that society is constantly changing and de- 
veloping new and significant patterns is in itself a trend. It is 
evident, therefore, that while attention can be called to some 
of the influences that distinguish today’s student from yester- 
day’s, tomorrow’s student will be still different. Administra- 
tors, instructors, and counselors in schools of nursing should be 
sensitive to the changing forces and should themselves culti- 
vate flexibility in adjusting to them. 

Social Customs. One type of social change which may perhaps 
seem unimportant, yet which looms large on the horizon of 
young people, is that of social customs and usage. The desire to 
be like others of their own age group, and at the same time to 
try out new experiences, is strong in young people. The more 
active and enterprising they are, the more they want to be in 
the vanguard. In the past, the schools of nursing have weath- 
ered, with varied amounts of serenity, such items as bobbed 
hair, smoking, slacks, and in general, increased freedom of 
young women from conventional restrictions. There is no 
predicting what particular changes in customs the schools 
will need to accept in the future, but certainly the more , 
they are prepared to have their students adopt any pre- 
vailing social custom that does not clash with professional re- 
sponsibility, the happier the situation will be for both students 
and administrators. 

Social Conscience. To evaluate the more fundamental and sig- 
nificant social trends of any period is a task for the scholars in 
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the field of sociology and education. All that can be attempted 
in a book of this kind is to cull from the current writings of 
sociologists and educators some impressions of present social 
and educational developments that seem most significant in 
understanding the student in the school of nursing and prepar- 
ing her for her place in the community. One such trend is 
exemplified by the fact that one cannot read current literature 
without being aware of the increased acceptance of social 
responsibility, the growth of the social conscience. Institutions, 
both industrial and educational, are expected to consider the 
well being of the individuals within their organization. Con- 
cern for the individual has already been commented upon in a 
previous chapter in relation to counseling programs in educa- 
tion. In industry, it is noteworthy that an organization like 
the Western Electric Company accepts the philosophy that 
since management controls part of the environment in which 
certain individuals spend their lives, management has an 
obligation to consider what the environment contributes to the 
immediate satisfaction of the individuals.’ 

Individual Responsibility to Society. On the other hand, there is 
also increasing emphasis on the responsibility of the individual 
to society. Everywhere, by radio, magazine articles, and lec- 
tures, one hears of the individual’s responsibility for democ- 
racy. We are reminded that education must “‘merge the best 
that is in the individual with the deepest aspiration that is in 

“society”;? that personal satisfaction of an individual “grows 


> 


Partially out of the service which he can perform for the society 


1 Rorrnuspercer, F. J., and W. J. Dickson, “Management Worker,” 


p. 552, Harvard University Press, Cambridge, Mass., 1941. 
2 Zoox, Georce F., “The Role of the University in the Modern World,” 


The Educational Record, 18:591, 1937. 
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of which he is a part.” 1 “The education of the postwar world 
must be able to reconcile in a greater measure than ever be- 
fore the desire of the individual with the needs of society.”? 
Such a philosophy has its direct appeal to the young student in 
the school of nursing who has the idealism of youth and whose 
choice of vocation often indicates more than average altruism 
and interest in social service. If faculty and counselors in 
schools of nursing are sensitive to this trend in social thinking, 
they can do much to help students see in their profession a 
means of translating the philosophy into significant action. 


EDUCATIONAL TRENDS 


Education and Life. Trends in education have their influence 
on the students’ background as well as on the school of nursing 
itself. Educators are by no means in agreement as to the rela- 
tive emphasis to be given to vocational and general education 
nor how best to integrate the two phases. However, both in 
secondary and higher education, the leaders seem in agree- 
ment on the necessity for associating the educational experi- 
ence closely with life. As James Mursell stated, ‘school must 
serve as an active apprenticeship to life rather than as an ab- 
stract preparation for it.” This desire to associate education 
with life partially accounts for the numerous experiments in 
“work experience” in secondary schools and colleges of which 
Bennington College and Antioch College are well-known ex- 

1 Ibid., p. 591. 

? WirtH, Lours, “Postwar Political and Social Conditions and Higher 


Education,” Annals of the American Academy of Political and Social Science, 
231:161, 1944. 


3 MurseLL, James F., “A Focus for Our Schools,” Harpes Magazine, 
184:529, 1942. 
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amples. It may also partly account for the marked interest in 
student councils and student government participation which 
is evidenced by the flood of articles on that topic in the recent 
educational magazines. 

Guidance. Another area of agreement among educators as to 
present trends is in the emphasis on guidance and counseling 
in both secondary and higher educational institutions. This 
has already been mentioned in Chapter 3 as a challenge to the 
schools of nursing. Leonard V. Koos, in a brief prediction of 
postwar trends, emphasizes “rapid extension of provisions for 
guidance and student personnel activities.” ! 

Ability to Think. A third trend in education on which educa- 
tors seem agreed is the emphasis on training studénts to de- 
velop new principles and new methods to meet new situations 
rather than teaching them to rely on the ones already in 
existence. Whatever objections are raised to some of the find- 
ings of the Harvard study “General Education in a Free 
Society” there is probably general approval of the goal de- 
scribed in the statement that, “Fundamental outcomes of 
general education are traits of mind, ability to think effectively 
in concrete situations, to communicate ideas, to make relevant 
judgments, to discriminate among values.” ? 

While not all high schools and colleges will reflect these 
trends immediately, many of them will do so in varying de- 
grees. As a result, the student entering the school of nursing in 
the future may be expected to have had her education geared 


1 Koos, Leonarp V., “A Pocket Size Post War Prediction,” The School 
Review, 53 (1):9, 1945. 

2 “General Education in a Free Society,” Report of Harvard Committee, 
p. 93, Harvard University Press, Cambridge, Mass., 1945. à 
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more closely to the life around her than was true in the past; 
she may be expected to be accustomed to increased participa- 
tion in directing school activities; she may be expected to have 
had increased vocational and personal counseling; she may 
have had increased encouragement to think for herself. Such 
students will want opportunities for continued development 
both professionally and personally and will be prepared to 
profit by the opportunities given them. 
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6. The Nature of Student 


Counseling and Personnel 


Services 


The purpose of personnel work in colleges, as defined by 
Myers, is “to bring the student into the education environ- 
ment provided by the institution at such points and in such a 
manner and in such condition that he will derive from that 
environment the maximum of wholesome individual develop- 
ment.” 1 Tt is evident that the total individuality of the student 
is the center of attention for the personnel worker. To rephrase 
Myers’s definition, the activities that are the concern of person- 
nel work are, first, those that see to it that the student makes 
Contact with the parts of the educational offerings of the col- 
lege that will be of most benefit to him. For instance, if a 
College offers courses in how to study and if a student needs 
that course for his best total development, then the personnel 


1 Myers, Grorce E., “The Nature and Scope of Personnel Wor! : 
arvard Educational Record, 8:90, 1938. 
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worker’s responsibility is to see that the student knows of the 
offering and is encouraged to register in the course if he wishes 
to do so. Also, the personnel worker or counselor helps the 
student to analyze his vocational aptitudes in relation to the 
various programs offered by the college in order that the stu- 
dent can make the best possible use of the college’s educational 
opportunities. 

Second, the student is to be helped “in such a manner” that 
his individual development will be best served. For instance, 
the personnel service should be of such a type that the student 
is assisted not only in the present situation but learns thereby 
to solve later problems with increasing independence. More- 
over, the way in whith the service is presented must be such 
that the student learns to seek it voluntarily and to use it for 
his best interest. 

Third, the personnel worker must try to find ways of under- 
standing the individual student’s behavior pattern and assist- 
ing him in removing personal barriers which might keep him 
from making the most of the educational advantages offered 
him. He thus becomes “‘in such condition” 


that he can profit 
by those advantages. For example, 


a student who lacks normal 
recreational outlets may come to his classes under too great an 
emotional tension to profit from the instruction given him. 
Adequate recreational participation is, therefore, 
personnel work. 


The understanding of human beings, such as has been dis- 


cussed in the previous two chapters, is basic to carrying on any 
form of personnel work. Only as the personnel worker or 


counselor understands both the psychological and sociological 
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background of the individuals whom she wishes to assist, can 
she make any progress in helping them make such adjustments 
in their total personalities or behavior patterns as may be 
necessary for them to function most effectively in life situations. 

Personnel Services in Schools of Nursing. Personnel services in 
schools of nursing do not differ in fundamental philosophy 
from similar services in colleges and universities. There is, 
however, a need for the personnel worker to assist the student 
not only in personal development for life situations in general, 
but also for the specific demands of a profession of which the 
student wishes to be a member. Therefore, while the personnel 
program in a school of nursing should meet all of the require- 
ments indicated in Myers’s definition, there are also certain 
specialized professional demands made of it. These might be 
combined with the more general requirements by saying that 
personnel services for the student nurse include all phases of 
the school’s program which are designed to help the individual 
(1) to make necessary adjustments to the demands of the pro- 
fessional school; (2) to utilize the social and educational en- 
vironment of the school for purposes of personal development; 
and (3) to acquire the problem-solving attitudes and skills and 
the emotional patterns of response which are useful, and often 
essential, in later professional and personal life. 

Implied in the first of these three purposes is the obligation 
to assist those individuals who find themselves either unable or 
unwilling to meet the demands of the school of nursing. In 
spite of the most careful selection program and careful 
Counseling service, there will probably always be some such 
individuals. The school of nursing is usually not in a position 
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to offer these students complete vocational guidance. How- 
ever, it is one of the responsibilities of the counseling program 
to aid these students to clarify their own thinking in regard to 
vocational choice and to seek help in their community from 
the vocational guidance agencies best able to serve them. 

By way of making a distinction, with the recognition that 
there is no sharp line dividing educational and personnel pro- 
grams, it may be said that the instructional program is de- 
signed to help the student nurse acquire skills, knowledge, and 
professional attitudes which will make her proficient in meet- 
ing the demands of the profession itself. The student personnel 
program, on the other hand, deals with auxiliary and support- 
ing adjustments. Such adjustments if not adequately made 
may interfere with the acquiring of professional skills, knowl- 
edge, and attitudes; if properly made, they will facilitate the 
student’s attempts to acquire these skills, knowledge, and 
attitudes. The student personnel worker, however, does not 
try to help every student make the same adjustment or to make 
those adjustments in an identical manner. There is a wide 
range of individual differences permissible and desirable in 
the nursing profession although certain extreme individual 
differences may not be acceptable in the training situation. 
There is also a wide range of techniques for helping students 
make the necessary adjustments. These points of view were 
mentioned in preceding chapters, and the various techniques 
and services that should be available for a student personnel 
program will be further discussed in the following chapters. 

Who Does Personnel Work? As has been mentioned previously, 
literally everyone on the school of nursing faculty and staff 
takes part in some phase of personnel work. All of them are 
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persons with whom the students have contact and to whom the 
students must make some adjustments and who, therefore, 
often influence the behavior pattern of the students. All super- 
visors, while they are primarily concerned with helping indi- ` 
viduals acquire skills and knowledge, possess personalities which 
help or hinder the students in making emotional and social ad-, 
justments of the “right” quality. Likewise, all instructors have 
emotional and social effects on the students which may inhibit 
or facilitate their acquiring skills'and knowledge. Residence 
directors, through their personal contacts, and through the 
type of social environment they provide for students, have a 
valuable contribution to make to the total development of each 
student. The essential function of a student personnel worker 
is to help the students indirectly by helping their faculty and 
staff members, who are in a position to influence the students, 
make their influence count as a facilitating rather than in- 
hibiting effect upon the learning and adjustment of the indi- 
vidual students. Student personnel work consists of all of the 
Person-to-person relationships which are designed to help the 
student make the best use of her abilities and personality in 
learning to become an effective nurse and an effective indi- 
vidual; therefore, all persons who have such relationships 
make a contribution to the program. 

But student personnel work is more than the casual influ- 
ence of instructors and supervisors in facilitating emotional 
and social adjustments. Many adjustments which the indi- 
vidual faces cannot be made in an emotionally satisfying 
Manner or in an efficient manner without more direct assist- 
ance than is given by the casual influence of instructors or 
Supervisors. This more direct personalized assistance is given 
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by the individual whom we shall call a counselor. We do not 
here use the word “counselor” in the narrow sense of clinical 
counselor but in the broader sense that is somewhat synony- 
mous with the term “‘personnel worker.” The effective coun- 
selor helps the individual to make adjustments which otherwise 
would not be made and lack of which would interfere with 
educational or personal development. For example, the in- 
structor helps all students learn classroom materials but some- 
times discovers that an individual, who is otherwise qualified 
by aptitude and personality, may not be able to read rapidly 
enough and effectively enough to manage the text assignments. 
At this point, a counselor trained in reading remediation may 
help the student individually to acquire a new set of skills and 
techniques which will then make possible the required learning 
from the text. Similar types of personal consultation or coun- 
seling may take place with respect to every type of human 
adjustment, vocational, emotional, social, family, recreational, 
conduct, and the like. Whenever feasible, this personal con- 
sultation or counseling should be the responsibility of those 
who are especially prepared for the work. In schools of nursing, 
it is doubtless necessary to supplement the services of profes- 
sionally trained counselors with counseling and personnel 
services carried largely by the graduate nurse faculty and 
staff, who have other duties as well. Such a program can make 
valuable contribution to student adjustment provided certain 
safeguards are observed. Suggestions for the beginning coun- 
selor are given in the later chapter on counseling, 
tions for the organization of the personnel progr 


to the total school program are 
of the book. 


and sugges- 
am in relation 
given in the last two chapters 
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PERSONNEL ACTIVITIES AND FUNCTIONS 


_ The personnel activities and functions which are essential 
in every school of nursing may be classified under six headings. 
Each of these six functions will be characterized briefly in this 
chapter and then will be discussed at greater length in separate 
chapters. It should be stressed, however, that the personnel 
worker or counselor concerned with these six functions sees 
them as closely interrelated, never as isolated factors. It is 
always the purpose of the counselor to bring together different 
phases of student behavior rather than to separate them. 

Selection and Admission. Efficiency dictates that each school of 
nursing shall make serious attempts to select from among those 
who apply for admission the individual candidates who possess 
the greatest probability of success in the school and subse- 
quently in the profession of nursing. To select such “good 
risks,” the personnel worker has at hand the results of a great 
deal of research on identifying the characteristics possessed by: 
those nurses who achieved the greatest degree of success. For 
example, the level of “intelligence” or scholastic aptitude as 
measured by standard test procedures is related significantly 
to the degree of successful scholastic achievement in the school 
and in various state licensing examinations. Therefore, in the 
selection of new students, the level of intelligence is an impor- 
tant factor in determining which applicants should be ad- 
mitted and which should not. Another significant measure 
related to scholastic success in schools of nursing is that of 
previous academic achievement in high school or college. 

When it comes to selecting essential personal qualities a 
great deal more difficulty is encountered because of the rela- 
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tively lower accuracy of our means of identifying such charac- 
teristics. Rating scales and personality tests have been used as 
means of correcting the subjectivity and unreliability of per- 
sonal estimates of the personal characteristics of student appli- 
cants. Some degree of success has been achieved, but it is safe 
to say that, at the present time, we can select more efficiently 
on the basis of intelligence and past scholastic achievement 
than we can with respect to personality traits. This does not 
mean that personality is less important but rather that much 
more research needs to be done on it and on other characteris- 
tics necessary for the early identification and admission of 
candidates who have the greatest possibility of success. At 
present, in too many instances, the criteria used in selecting 
student nurses are based upon little more than personal 
opinions. 

Orientation. It is obvious that when an individual, particu- 
larly a young person, goes from home to a new school environ- 
ment, possibly living away from home for the first time, a 
period of orientation to the new situation is often necessary- 
It is during this period that the shy timid individual may be so 
rebuffed, at least in her own interpretation of other persons’ 
behavior, that she fails to find the environment an emotionally 
favorable one. Therefore, despite high aptitude, she may soon 
leave the school, a failure in her own eyes, if not in the eyes of 
the school record. 

Orientation consists not only in giving the student knowl- 
edge about the physical aspects of the new environment. It 
also involves giving her an understanding of the demands 
made by the school as well as knowledge of the opportunities, 
liberties, and privileges accorded her by the school. This is a 
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time at which the individual is introduced to new social mores 
as well as to new people. In part, her orientation consists of a 
type of hostessing in which she is treated with the courtesy due 
a carefully selected individual who appears to have promise as 
a new recruit for a personal service profession. Courtesy and 
kindliness at this time may often produce desirable results later 
by causing the individual to use the aptitudes she possesses 
with a highly motivated personal service desire. The lack of 
such orientation, on the other hand, many times leads to lower 
morale, dissatisfaction, and resultant inefficient learning. In- 
sufficient research has been done with respect to orientation 
because of its essentially transitory and highly dynamic charac- 
ter as opposed to the relatively more static and definite field of 
aptitude testing, but subjective evidence points to its signifi- 
cance in relation to later achievement. 

Counseling. We shall see in the discussion of a later chapter 


that there are many different kinds of counseling—perhaps 


as many as there are types of human adjustment. Not all of 


these types of counseling are equally well developed at the 
present time because some have progressed further in terms of 
basic research. Essentially, counseling is a person-to-person 
_relationship in which one person, presumably one who is better 
adjusted and better informed and who has a greater insight 
into human adjustments, undertakes systematically and sym- 
pathetically to help another who has not yet made satisfying 
and satisfactory adjustments to the demands of her environ- 
ment. In this respect, counseling may take the form of assis- 
. tance with regard to many matters of a personal character, 
such as how to manage personal finances; how to wear clothes 
and achieve a satisfactory personal grooming; how to get along 
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with other people amicably and cooperatively; how to study 
efficiently and effectively; how to develop sound problem- 
solving techniques applicable both to classwork and practical 
situations; how to deal with problems of personal conduct; how 
to learn to accept and live within the confines of the mores and 
social restraints of a new environment; and how to make wise 
vocational plans and preparations for professional experiences 
after graduation. 

Literally everyone counsels someone at some time since it 
seems to be a part of the broader mores of the American 
people that everyone attempts to help someone in some 
way. There are, however, varying degrees of effectiveness 
in counseling and these degrees are, in many respects, sig- 
nificantly related to the amount of professional background 
possessed by the counselor, a background which serves to give 
the counselor insight into human motivations and human per- 
sonalities. Effectiveness in counseling is also related to the 
personal skill with which an individual can deal with others in 
the face-to-face situation of intimate discussion of personal 
problems. Counseling is a highly developed personal art which 
calls for technical understanding of people, trained observa- 
tion of others rather than the casual common sense type of 
observation, and more background than usually results from 
merely having lived with oneself a stipulated number of years. 

Conduct Counseling. In this American democracy, everyone 
grows up with the desire to acquire a personal set of mores and 
habits of recreation and relationships with others which are 
acceptable to his respected associates, There is, 
outer limit beyond which the individual canno 
violating more fundamental codes than the mor 
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ticular group of which he is a member. Once in a while, a 
school attempts to establish conduct standards in terms of 
specific and inflexible rules and regulations rather than in 
terms of application of conduct principles. It determines 
what is permissable and what is not permissable with respect 
to recreational habits and conduct of all kinds. An individual 
student who violates these rules and regulations and goes be- 
yond the outer limits experiences what has come to be called 
“discipline.” In such schools, discipline is best described as law 
enforcement, This administrative law enforcement approach 
to discipline merely calls for establishment of guilt of the of- 
fense and then the pronouncement of a penalty, not infre- 
quently the separation of the individual from the school. 

Under certain circumstances, the extent and nature of the 
offense may be such as to call for such drastic administrative 
action. But in many cases, and perhaps in most cases, the 
judicious use of counseling will produce a far more effective 
salvaging of human talent through teaching individual stu- 
dents the significance of conduct. Students may gain new 
understanding of what it means to live in a civilized society in 
which certain accepted standards, as well as other people’s 
rights, act as restraining factors limiting the individual’s free- 
dom in certain areas. When the individual comes to learn that 
these restraints and limiting factors still permit wide latitude 
and the enjoyment of much personal freedom, then the student 
often sees no point in refusing to conform to group and profes- 
sional mores. 

Health and Mental Hygiene. Little needs to be said here on this 
point. The school of nursing faculty and student body are 
usually more familiar with this aspect of personnel activities 
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than with some of the others mentioned. The student nurse 
receives much personal and group instruction in the applica- 
tion of health and mental hygiene principles to her own ad- 


justments. Some important aspects of this program will be 
discussed later. 


supervisors and instructors in nursing, as well as in other fields, 
forget that the student may still be an adolescent and may not 
yet be ready to settle down to the typical middle-aged content- 
ment of restricted recreational activity. It must be remembered 
that the morale of the individual, which is significantly related 
to professional and personal adjustment and efficiency, de- 
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7. Measures Used in Selecting 


and Counseling Students 


The first opportunity a school of nursing has for the study 
of its students as individuals comes at the time when they are 
being considered for admission to the school. The leaders of the 
profession have become acutely aware of the fact that better 
methods of selection are needed by schools of nursing. Experi- 
ence has indicated that, while many nurses admitted to schools 
in the past have proved eminently well fitted for the profession, 
others probably ought not to have been accepted. Some of 
those admitted have, as graduates, been unable to give the 
type of nursing care required of them; others have held back 
the progress of nursing by their personal limitations; others 
have harmed not the profession but themselves by their at- 
tempts to continue in a vocation for which they are not fitted; 
and still others, found inadequate as students, have wasted 
time and energy and faced disappointment and discourage- 
ment that could have been avoided if better selection had been 
made. Recognizing this, nursing educators have sought to 
make use of various procedures in studying the applicant from 
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the point of view of the desirability of admitting her to the 
school. 


CRITERIA FOR SELECTION OF STUDENTS IN NURSING 


` Before beginning a discussion of the available means for 
studying the applicant, it is necessary to give some attention to 
the criteria by which an applicant’s acceptability is to be 
determined. The bulletins of many schools of nursing state 
that the schools are attempting to select applicants who are 
‘suited to the profession.” This is obviously a desirable goal, 
but the translation of that general standard into actual prac- 
tice is difficult and, at times, impossible. Who is suited to the 
profession and who is to decide what constitutes suitability? 
A profession whose members participate in as many kinds of 
activities as do nurses, necessarily has many kinds of suitable 
people. Nurses are first of all concerned with the bedside care 
of patients but they provide that care in many varying situa- 
tions. In addition, they are, like doctors, sometimes classroom 
teachers, sometimes administrators. Each kind of activity 
makes special demands. Even within the areas mentioned, 
there would be wide variation of opinion as to who would be 
most suitable. 

There are, for instance, many kinds of teachers whose in- 
terests, points of view, and even types of mental equipment are 
widely divergent. Those who respond best to a teacher possess- 
ing any given set of personal and intellectual characteristics 
usually feel that these characteristics constitute the marks of 
suitability for the profession of teaching. Yet, a teaching group 
consisting only of persons of this one pattern would be most 
unsatisfactory to those differing preferences. In the group of 
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nurses who will devote themselves after-graduation to bedside 
care, there is also room for wide variety of abilities and atti- 
tudes. Any plan for selection of nurses must take into con- 
sideration the variety of both opportunity and demand within 
the profession itself. Moreover, a professional group whose 
members do not present a variety of points of view, a variety 
of interests, and a variety of skills becomes stagnant and soon 
ceases to function effectively. 

While the nursing profession should encourage this desirable 
heterogeneity of the nursing group as a whole, certain indi- 
vidual schools may quite justifiably seck a degree of homo- 
geneity in the student group with which it deals. This is a 
legitimate policy to establish, provided it is clearly identified 
as a school standard rather than one to be forced on the pro- 
fession as a whole, and provided the school allows for some 
variation within the limits of the framework it establishes. For 
example, one school may wish to develop nurses particularly 
fitted for working in rural communities and may find certain 
characteristics especially helpful in that area. Such a school 
would justifiably select students possessing these characteris- 
tics. On the other hand, another school whose chief objective 
was the preparation of teachers, supervisors, and administra- 
tors might have quite different standards in some respects. 

The desirability of avoiding rigidity or uniformity in ad- 
mission standards is not to be interpreted as a basis for saying 
there should be no standards whatsoever. The choice of the 
standards to be used must be determined by the demands of 
the profession. Since they are directly associated with the sub- 
ject matter of this book, as background for a discussion of 
selection measures, it is well to list some of the more generally 
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accepted criteria for selection of student nurses. It should be 
noted at this point, however, that the recognition of a standard 
as desirable does not give any assurance that a method is avail- 
able for measuring an individual in respect to that standard. 

Protection of the Community. First, the health of the community 
must be protected. Nurses must have sufficient intellectual 
capacity to carry out their assignment adequately both in the 
care of patients and in the safeguarding of public health. If 
they do not, the life of the patient may be endangered, his 
recovery may be retarded, and community health may suffer. 
The nurse cannot carry out even the wide variety of technical 
procedures required of her at the present time without better 
than average intellectual ability. There was a time when a 
nurse was not expected to carry out as simple a procedure as 
taking temperatures. Now she must understand and assume 
responsibility for many highly technical procedures, such as 
setting up equipment for nasal suction or assisting in the ad- 
ministration of intravenous fluids. To meet the present day 
demands made of her, the nurse must have scientific knowl- 
edge. To acquire that knowledge, she must have adequate 
scholastic aptitude. 

Physical and Emotional Endurance. Second, the nurse should 
have sufficient physical and emotional stamina to meet the 
demands of nursing. This does not mean that only those with 
almost superhuman physical strength or emotional stability 
should enter the field. Even if the profession might wish for 
such a requirement, in reality it is quite impossible of attain- 
ment. A high school dean, addressing a group of nurse educa- 
tors, once made the remark that if she selected from one 
hundred seniors the ones who Possessed all of the high sound- 
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ing physical, mental, and emotional characteristics outlined 
by the group before her as being desirable for the nursing 
profession, she would not find more than ten such persons. 
Furthermore, these ten would be equally in demand by the 
teaching profession, the business world, and the field of public 
relations! However, it is probably true that the emotional 
overtones of nursing place the lower limit of acceptable emo- 
tional stability definitely higher in the nursing profession than 
in many other fields. This same situation exists in relation to 
physical qualifications. Patients, hospitals, and communities 
all suffer when the nurse cannot carry her work because of 
personal limitations. 

Motivation. Third, the applicant must possess the qualifica- 
tions which will enable her to accept and profit by the learning 
situations in the school to which she will be admitted. She 
must have the type of “mind set,” motivation, and habits of 
workmanship which will enable her to carry the scholastic 
program of the school of nursing in the time available. This 
is not synonymous with scholastic aptitude although often 
related to it. A student might have ability to acquire the neces- 
sary knowledge if she were permitted to proceed at a slow 
enough pace but might not be prepared to learn at the rate 
essential in the nursing program. Or a student might well have 
the ability to carry the program if she were sufficiently moti- 
vated to make the necessary effort but might fail without such 
Motivation. Much as allowances for individual differences 
need to be made in teaching situations, there are limits to the 
amount of flexibility any one faculty can introduce. i 

In addition to the intellectual requirement, the school 
inevitably has some social structure to which a student must 
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adjust. If possible, there should be some indication before ad- 
mission that the applicant will be able to make this adjustment 
with a reasonable amount of assistance and will wish to do so. 

Character. Fourth, an applicant for nursing should have that 
sound integrity of character which is considered essential for 
any profession dealing with human beings. A nurse without 
integrity endangers the individuals with whom she works and 
decreases public confidence in her profession. The nursing 
profession has established itself in the confidence of the public, 
and public welfare demands preservation of that confidence. 

The Applicants Welfare. It is interesting to note that the dis- 
cussion of various standards for selection has so far centered 
around the benefit to the community and the profession. It 
has only indirectly considered the standards of selection in re- 
lation to the individual applicant. Yet, if admission policies 
are a function of student personnel work, as is generally ac- 
cepted, there will be direct and not indirect consideration of 
the individual in relation to these policies. Administratively, it 
is often necessary to place the needs of society before the needs 
of the individual, but the personnel. 


-minded administrator will 
always ask, 


“What will acceptance or rejection of this appli- 
cant mean to her?” Whatever the final decision regarding the 
applicant must be, it should be a part of the admission philoso- 
phy of the school to make a decision in the light of social 


obligation to the individual as well as to the group. When the , 


decision involves rejecting the applicant, it will be a part of the 

* guidance philosophy to present the decision to the applicant 
in as helpful a way as possible and to assist her to make a satis- 
factory adjustment in her plans. 
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MEANS FOR ACCUMULATING DATA ON APPLICANTS 


The preceding discussion of admission policies points to the 
need of studying each applicant as an individual. Since the 
school often cannot have firsthand knowledge of the applicant 
until she has been accepted and becomes a part of the student 
body, it must depend on other means of accumulating informa- 
tion about her on which to base judgment as to her acceptabil- 
ity. The means most frequently used in schools of nursing are: 
(1) psychological tests including general scholastic aptitude, 
special scholastic aptitudes and achievement tests, personality 
inventories, and tests of mechanical and manual skills; (2) 
past achievement in the form of grades earned and subjects 
taken; (3) past experiences as indicated through personal data 
records; and (4) evaluation by others through rating scales, 
references, and interviews. In the remainder of this chapter, 
we will discuss each of these techniques for studying the 
individual. 

Use of These Measures in Counseling as Well as Selecting Stu- 
dents. It should be stressed that the value of studying the per- 
sonal characteristics of each applicant is by no means confined 
to the problem of selection of students. The same personal 
characteristics have bearing on the student’s adjustment after 
she has entered the school. The information gained from cor- 


. rect interpretation of various measures of these personal char- 


acteristics is frequently needed in counseling individual 

students at different times throughout their school program.’ 

For this reason, an understanding of available techniques for 

studying the individual is of importance, not only to admis- 
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sions officers, but also to those administrators, instructors, 
supervisors, and counselors who are concerned with student 
adjustment. 


PSYCHOLOGICAL TESTS 


In a single section of a single chapter it is impossible to dis- 
cuss adequately a subject to which entire volumes have been 
devoted. With the growing importance of tests as means of 
increasing our knowledge of students, it is to be hoped that 
one or more of the members of every faculty of a school of 
nursing will have had college courses in the field of psychologi- 
cal measurement and thus be prepared to help guide the policy 
of the school in the use of tests. In this chapter, all that will be 
done is to review some of the most pertinent nontechnical 
information concerning tests and test scores, 

Psychological Test Defined. A psychological test may be defined 
as the measurement of a standardized sample of behavior from 
which it is possible to evaluate some phase of an individual’s 
personality. In that sense, an achievement test, which is a meas- 
ure of the result of learning in a given area, can be considered 


a psychological test since it measures one phase of an individ- 
ual’s total personal equipment at a 


» the test can serve as an aptitude 
test for that occupation. Another type of psychological test is 
the ‘est of ability. This is a measure of the power which an 
individual has at a given time to accomplish certain tasks. As 
in the case of the achievement test, this measurement can be 
considered an aptitude test if it is found to predict future suc- 
cess in some area. To illustrate, if an achievement test in the 
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field of geometry predicts success in engineering, then the 
geometry test can be used as an aptitude test for engineering. 
To be a satisfactory measure, however, it presupposes that 
each individual has had opportunity to learn geometry before 
taking the test. A test of ability, on the other hand, attempts to 
draw on a common background that presupposes no special 
training in respect to the trait. Thus, a test of clerical ability 
attempts to sample a type of behavior that is in no way de- 
pendent on special training in clerical duties. 

In relation to the use of tests of achievement and ability as 


aptitude tests, it should be noted that these tests “do not 


directly measure future accomplishment. . . - They measure 


present performance. Then, insofar as behavior past and present is 
known to be symptomatic of future potentialities the test data 
supply a means of estimating these potentialities. The estimate 
is necessarily in terms of probabilities only. 

Test Scores. The score assigned an individual in a psychologi- 
cal test is the mathematical description of the test performance. 
If this description is to have any meaning, however, it must be 
related to other information about the test and about those 
taking it. For instance, suppose that Lois N., a high school 
senior, makes a score of 137 in a well recognized scholastic 
aptitude test.2 This score means nothing in itself. It would 
mean but little even if one knew that there were 215 items in 
the test. Whether or not this is a “good”? score or a “poor” 
score, depends entirely on where it places Lois in relation to 
Other persons with whom she might reasonably expect to be 


»1 


1Bincuam, WALTER VAN DYKE, “Aptitudes and Aptitude Testing,” 


P. 22, Harper & Brothers, New York, 1937. 
2 In test terminology this-is called the “raw score.” 
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compared. Suppose, for instance, that out of 500 high school 
seniors, in five different high schools, no one had made as high 
a score as Lois’s score of 137. Then it could be assumed that 
Lois’s scholastic aptitude score of 137 represented outstanding 
ability in relation to her educational equals. If, further, the 
high scores in this particular test have been found to predict 
high grades in college, you would then predict the probability 
that Lois would achieve high grades in college. The score thus 
takes on meaning when it is related to the scores and achieve- 
ment of others with whom Lois might be expected to compete 
educationally and socially. 

Percentile Scores. The recognition of the need for relating an 
individual’s test score to the scores of other individuals points 
to the need for expressing the relationship mathematically. It 
is simple to say that Lois had the best score of all, but to say 
that her friend, Jane, was 214th among the 500 high school 
freshmen (that is that 213 had better scores than she) while her 
brother, Jim, was 439th, becomes cumbersome and generally 
unsatisfactory. This is even more troublesome if you wish to 
quote test scores for individuals having different groups as 
points of reference. Thus, you might be forced to say that, in 
Test A, Jane was 214th out of the 500 but, in Test B, which 
was given to only 200 freshmen, she was 78th out of the 200. 
Obviously, such relative values become hopelessly confused. 
Various methods are devised for overcoming this difficulty- 
Standard scores, T scores, and Z scores are all terms which 
translate'the raw score to a score which expresses relationship- 
Some knowledge of educational statistics is necessary for a 
clear understanding of the specific meaning of each of the 
above scores. The most commonly used method, however, and 
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the one with which schools of nursing are most familiar is the 
percentile score. A percentile score states what percent of the 
scores made by a given group is equalled or surpassed by 
the score of any one individual.’ Thus, Lois would have a 
percentile score of 100 in her test because her score surpassed or 
equalled 100 per cent of those with whom she was compared. 
Jane’s placement of 214th in Test A would mean that she 
equalled or surpassed 287 of the group.” This would give her 
a percentile score of 57 because she equalled or surpassed 
57 percent of the 500 freshmen (287:500 = x:100) and her 
placement in Test B would give her a percentile score of 61 
because she equaled or surpassed 123 (200 — 77) of the 200 or 
61 percent (123:200 = x:100) of those who took Test B. It is 
evident that her placement in relation to the groups taking 
Tests A and B was approximately the same in each group, that 
is, 57th percentile and 61st percentile respectively. This fact 
would not have been so easily recognized from the original 
figures. Translated into these percentile scores the test scores 
have more meaning and can be better used. 

Test Reliability. It should be noted that any interpretation of 
test scores must be qualified by some reference to the reliability 
and validity of the test. Therefore, any discussion of test inter- 
pretation needs comments on these two terms as they are used 
in test terminology. The term “reliability” refers to the stabil- 
ity of the score for the individual who has made it. For instance, 

1 Readers with statistical training will recognize that inclusion of the 
Scores equal to the given score is a moot pointamong statisticians. Since the 
decision in the matter is so relatively unimportant in this discussion, only 


one definition is given here. 
‘ 2 The total number in the group—500—minus the number who ranked 
higher than Jane—213—equals number she equalled or surpassed. 
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if the items included in Lois’s test and the phrasing of the 
questions were such that Lois might answer them in one way 
on one occasion and, without any added experience or infor- 
mation, answer them quite differently on another occasion, 
there would be no way of deciding whether to use as her score 
the 137 which was made on the first attempt or, say, a score of 
147 that she might make on a second attempt. In that case the 
test itself would be unreliable. 

It is not possible to discuss here other causes of unreliability 
of tests or the means for checking on the reliability of tests. It 
is sufficient to indicate that such a check should be made be- 
fore a test is put to practical use. Information on the reliability 
of tests is usually expressed in statistical terms. These terms 
require interpretation by someone who has a fair amount of 
statistical training. Any one chosen to select and direct a testing 
program should have sufficient background of knowledge in the 
field of testing to interpret any ordinary statistical data con- 
cerning the tests. Those who plan to use the test scores may not 
themselves be test experts but should assure themselves that 
the tests have received the approval of a specialist in the field 
of testing and that the requirements for satisfactory reliability 
have been met. If the test maker or test administrator cannot 
produce such evidence for a specific test under consideration, 
probably the only reason for giving it would be to further 
research in that field. It should not be used to provide a basis 
for judgment concerning the individuals taking it. 

Test Validity. The “validity” of a test refers to the extent to 
which the test measures what it purports to measure. In the 
field of aptitude testing, the importance of validity is not con- 
cerned with the extent to which a test actually measures some 
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abstract function or characteristic but rather is concerned that 
“its forecasting efficiency in any measurable aspect of daily 
living”! has been correctly stated. For example, a test of 
mechanical aptitude should forecast the relative achievement 
which those tested would show in situations calling for me- 
chanical ability if other factors affecting achievement could 
be kept constant. But suppose a mechanical test were being 
given to eight year old children some of whom were unable to 
grasp the meaning of the written directions used in the test. In- 
evitably, the scores of those children who lacked the necessary 
reading skill would suffer regardless of their mechanical abil- 
ity. Such a test might show reliability but would not be valid 
as a mechanical aptitude test. 

There is another phase of the question of validity which is 
of importance if tests are to be properly used in student per- 
sonnel work. Quite aside from the question of the validity of 
a test in relation to the stated purpose for which it was pre- 
pared, is the matter of its validity in a different situation. For 
instance, there is a certain test of manual dexterity which has 
been proved to be valid in the selection of employees who as- 
semble certain mechanical devices with the aid of small, 
precise instruments. It is quite easy to believe that such a test 
would be valid in relation to success in nursing where similar 
manual dexterity would seem likely to be an asset. As a matter 
of fact, however, no research can be found to prove that such 
a prediction can be made from the test. In one experiment,” 


1 Guttrorp, J. P., “Fundamental Statistics in Psychology and Education,” 
P. 285, McGraw-Hill Book Company, Inc., New York, 1942. 

2 Gorpon, H. Puorse, “Tested Qualities of Graduate Nurses,” Thirty- 
be Annual Report of the National League of Nursing Education, pp. 184-193, 

33. 
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the test was given to 300 graduate nurses and no relationship 
could be found between the scores on the manual dexterity 
test and the ratings of supervisors as to the success of individ- 
uals in the field of nursing. Other experiments might, of course, 
show different results but until evidence has been presented as 
to the predictive value of the test in nursing situations, it is 
important not to draw unwarranted conclusions from this 
test. Each test which is put into use in a given field should first 
be checked systematically and statistically against whatever 
criteria are available for success in that field, 


AREAS TO BE TESTED 


Ideally, it would be desirable to have tests available for each 
essential characteristic in the field of nursing. This chapter, 
however, has already indicated that there is no single pattern 
of characteristics which must be possessed to the same degree 
by every nurse, but that there are certain basic requirements 
which must be met if the nurse is to be able to accept any of 
the varied responsibilities of the profession. The particular 
basic requirements suggested at the beginning of the chapter 
may not be acceptable to all nurse educators but they will at 
least serve as a framework within which to discuss the test 
resources at present available. 

Intellectual Capacity. By intellectual capacity is meant here 
especially scholastic aptitude but also those special mental 
traits which seem particularly related to the field of nursing. 
Because these same aptitudes are essential in many educational 
programs, psychologists and educators have done extensive 
research in this field and many tests are available that have 
proved helpful in other programs. Several of these tests have 
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been used in schools of nursing or have served as models for 
special tests set up for the nursing applicants. The tests in this 
group that are most often selected and seem to show the great- 
est promise are (1) tests of general scholastic aptitude, (2) 
tests of reading comprehension, (3) vocabulary tests, (4) tests 
of scientific knowledge, and (5) tests of arithmetic ability. A 
partial list of various studies of test results in schools of nursing 
is given at the end of the chapter.! The findings will not be 
reviewed here, but it is well to remind the hopeful test-minded 
administrator or personnel worker that as yet no prediction 
from any one test or group of tests has been sufficiently success- 
ful to warrant its inflexible use in selection of students. When 
the measure is substantiated, to a degree at least, by other 
measures, the predictive value is greatly increased. Emphasis 
on this fact is not intended to discourage the use of tests but 
rather to encourage a realistic point of view which will ulti- 
mately increase the effectiveness of tests in personnel work. 
Physical and Emotional Endurance. This is the second area 
which was listed as important in the field of nursing. Physical 
examinations are an accepted part of entrance requirements of 
schools of nursing. If thoroughly done, they succeed in screen- 
ing out most of those physically unsuited to the nursing profes- 
sion. The matter of testing emotional stability is much more 
troublesome at the present time. The difficulty is not due to 
neglect of the subject on the part of psychologists. There have 
been and continue to be numerous efforts to measure such 
traits as emotional stability, sensitivity, self confidence. Some 
of these efforts have produced tests that do reveal unsuitability 
s; See especially references numbered 3, 4, 6, 9, 10, 11, 15, 16, 18, 19, 21, 
» 26, 
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in respect to these traits in extreme cases. Such tests seem to 
possess a degree of reliability and validity under certain condi- 
tions. Up to the present, however, we do not have enough 
evidence that there is available a personality test which will 
screen out applicants who should not enter nursing without 
at the same time screening out too large a percentage of those 
who actually prove themselves good nurses and apparently 
suited to their work. It is generally recognized that this is an 
area of importance from the standpoints both of selection and 
guidance; it is therefore to be hoped that research in the field 
will continue. 

Ability to Learn. Under this heading we are concerned partly 
with scholastic aptitude, which has already been discussed in 
relation to tests. In addition, motivation was mentioned as one 
of the prerequisites to learning either in the intellectual field 
or in the area of social adaptability. There have been some 
attempts at construction of tests of motivation and adaptability 
but with little success from a practical point of view. Probably, 
therefore, purposefulness and social adaptability must be 
judged by such instruments as interviews, references, and 


records of past achievement rather than by tests, at least for 
the present. 

Because interest is often a motiv: 
learning, it is appropriate to mentio. 
An interest test or inventory compare 
individual with the interest patte 
various occupations. Its chief us 
satisfaction an individual might 
occupation. In special cases these tests contribute helpful 
information. The point should be stressed, however, that scores 
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in these tests predict interest in a given field but not necessarily 
ability for achievement in it. 

Character. There is a similar lack of adequate tests of the 
traits and qualities that are sometimes collected under the 
heading of “character.” Tests of character have been tried out 
in a good many situations, but so far there is no evidence that 
they can be used to predict total behavior patterns in any way 
that has practical significance. Here again, references and 
records of past activities are the best means available at present 
for estimating such qualities of character as integrity, responsi- 

. bility, and forthrightness. It should be remembered that at 
least some of these qualities can be acquired, if the environ- 
ment is right and motivation is sufficiently strong. It would 
certainly be difficult for a person who had not been trained in 
integrity of thought and action throughout childhood to ac- 
quire it in late adolescence, and the school of nursing might 
quite legitimately feel that proof of integrity should be given 
before, rather than after, the applicant is admitted. But other 
character traits such as a sense of responsibility, dependability, 
and loyalty can be acquired if the individual gives evidence of 
insight into the desirability of these qualities and sincere desire 
to acquire them. 

Manual Ability. It may seem surprising that the discussion of 
qualifications for nursing has included no mention of mechani- 
cal or manual skill. Early studies of testing programs for schools 
of nursing almost always included an attempt to test this apti- 
tude but recent trends seem to be away from any special 
emphasis on it. This change is probably due, at least in part, 
to the fact that no test of manual aptitude has yet been found 
from which the scores obtained could be used to predict 
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manual dexterity in the field of nursing. It is conceivable 
that the present criteria of manual dexterity are faulty or that 
the right test has not yet been devised. Research in the field 
could well be continued and would probably produce some 
results of particular interest to the clinical instructors in their 
teaching of nursing skills even if no instrument of selection 
were discovered. There is no doubt that there are individual 
differences in the muscle coordination and manual dexterity 
of different students and that it is often an asset to have that 
smoothness of motion which contributes to making nursing 
care a real art. í 
There is, however, another explanation of our failure to find 
a manual test suitable for use as a selection instrument. It is 
quite possible and, according to some nursing educators, 
probable that almost every applicant who meets other qualifi- 
cations already possesses or can acquire the minimum requisite 
manual and bodily dexterity to carry the nursing program 
adequately. One instructor stated that it was her custom to 
arrange special practice sections in order to give individual 
attention to students who were in the lowest ten percent of the 
mechanical aptitude test given them before admission. She 
felt that this group usually were found to include those who 
actually showed the least manual skill in the first few weeks of 
giving nursing care. This fact was substantiated by the com- 
ments of head nurses and supervisors. She also discovered, 
however, that with a little extra help most of them acquired 
sufficient skill to carry the work satisfactorily if they had no 
other handicaps. Some, in fact, developed greater skills than 
those whose scores in the test had been high. This observation 
was in no sense a scientific study. It was based on many un- 
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controlled factors but it suggests that, other qualifications 
obtaining, adequate manual skills may be developed. 


CHOICE OF TESTS 


The choice of which particular tests to use in any of these 
areas depends on many factors, not the least of which are the 
constant additions of new and improved tests and the variety 
of conditions existing in different schools. There are several 
established test services for schools of nursing, which offer the 
benefit of pooled resources and the services of test specialists. 
Schools connected with colleges and universities can draw on 
the expert assistance of college testing centers. In general, it 
can be said that the planning and supervision of a psycho- 
logical testing program should be carried by, or at least with 
the advice of, a test specialist. 


OTHER MEANS FOR STUDY OF THE INDIVIDUAL 


While test data of various kinds aid in understanding an 
individual in relation to an educational program, the test 
Scores obtainable at present are too subject to errors in meas- 
urement to be the sole means of selecting students. Suppose 
the scholastic aptitude test score of a certain applicant shows 
her to be in the borderline area where some students succeed 
but where failures are fairly frequent. In such a situation it is 
helpful to collect other data of various kinds to compare with 
the test data in making the final decision. The same need for 
Considering supplementary information exists in relation to 
any applicant regardless of the location of her test score. At a 
Certain fairly high test level, for instance, a large proportion of 
the students may have been found to succeed in the school of 
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nursing, but a small proportion may have failed even at this 
level. Supplementary data may be most helpful in indicating 
some of the other factors involved which would account for 
failure. One of the most helpful of these other pieces of infor- 
mation available, if rightly interpreted, is achievement in high 
school subjects. 

High School or College Achievement. The attention paid to high 
school grades as measures of prediction has waxed and waned 
through the past few decades both in schools of nursing and 
elsewhere. Before the popularity of scholastic aptitude tests as 
measures of prediction, a great deal of emphasis was given to 
high school grades, with such requirements as an average of 
“90,” or being in the upper half or upper third of the class- 
Then came the realization that high schools and high school 
grading systems differed markedly and that a grade of 90 in 
one high school did not represent as much achievement as 2 
grade of 85 in another. It was felt, with plenty of justification, 
that this lack of uniformity in grading achievement partially 
accounted for the discrepancy found to exist between high 
school grades and later achievement in higher educational 
institutions. To a lesser extent, what is said of high school 
grades applies to college grading systems as well. There is 
considerable evidence that a B average in one college may be 
comparable to a C average in another institution. Therefore, 
emphasis on grades shifted to emphasis on scholastic aptitude 
test scores as predictive measures, 

One advantage of the test scores over high school or college 
grades is that all applicants are measured by the same instru- 
ment, thereby making relative placement easy to determine- 
Another advantage is that test scores are probably not sO 
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easily influenced by extraneous factors as are school grades. 
Unfortunately, dependence on scholastic aptitude test scores 
alone has not always brought the degree of success in predic- 
tion that was envisioned. In fact, the psychological test has 
not proved to be as good a single measure as even the faulty 
and sometimes misleading school grades. There are probably 
several reasons for this which do not discredit the use of tests 
but suggest the use of both measures. 

One reason is that the test score, even at its best, shows 
ability and not how the ability will be used, whereas the school 
grade gives some measure, though not too satisfactory a one, 
of how the applicant has been using her ability in past 
scholastic environments. This is particularly true if high school 
rank is used rather than grades. If, for instance, a student with 
a high scholastic aptitude test score has been in the lower third 
of the high school or college previously attended, the assump- 
tion is that she has not used her abilities to good advantage. 
Experience has shown that this same level of workmanship is 
apt to be repeated in the next educational institution attended 
by the student, although this is not always true. Again, if a 
student with an average or low scholastic aptitude score has 
surpassed 95 per cent of her class in a well recognized school, 
it can be assumed either that the test did not accurately 
measure her ability or that she has acquired methods of 
achievement which will enable her to do better than the test 
Score suggests. 

Another comment has been made in regard to the positive 
correlation between high school achievement and later edu- 
cational achievement. It is suggested that the student’s record 
of high achievement in high school motivates her in the new 
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environment and makes her less willing to “give up” than the 
student who has earlier made a habit of letting others leave 
her behind in the academic procession. Whatever the reason 
for the predictive value of grades, present research indicates 
that they should not be ignored and that particular emphasis 
should be given to records which place the applicant in the 
top 10 per cent of her class. 

Graduates of Small High Schools. It may be helpful at this 
point to mention the applicant who comes from a small rural 
high school having, say, less than twenty in its graduating class. 
Occasionally one hears a discussion of such an applicant along 
this line, “She was first in her class but there were only ten 
in the class, so she only surpassed nine other students. In a 
big high school she wouldn’t have done nearly so well.” The 
first statement is, of course, true but there is no proof of the 
correctness of the second. Unless we know both the range of 
ability and achievement of the nine whom the applicant ex- 
celled and also the range of ability of the larger class, we 
cannot predict how she would have placed in .the larger high 
school. Moreover, if the applicant under discussion has sur- 
passed them all, we have no way of knowing how many better 
students she could also have surpassed had she had opportunity 
to compete with them. This is simply a way of saying that we 
do not know that the student from the small school is poor 
material. Neither do we have proof that she is outstanding. 
We do not have as complete information about her as we 
would like, unless we happen to know something about her 
particular school or about her particular class. 

The Individual’s Experiences. Another type of information 
about the applicant, that cannot be proved to have statistical 
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correlation with success in nursing and yet may have value in 
individual instances, is information concerning the applicant’s 
past experiences, size of family, size of town from which she 
comes, amount of travel she has had, school activities in which 
she has participated, jobs she has held. These are all examples 
of factors that have had certain conditioning effects which 
may or may not contribute to success in nursing. Desired 
information of this kind can be readily obtained from the 
applicants themselves and should be recorded by them on 
forms made up for that purpose. Even if this personal infor- 
mation were of little use in selection of students it would still 
be essential in guidance and therefore should be obtained 
routinely from all applicants. 

As in the case of much other data concerning the applicant, 
the best course to pursue is the middle one, avoiding sweeping 
generalization from a few incidents on the one hand and total 
disregard of pertinent information on the other. For instance, 
evidence of participation in a fairly large number of student 
organizations is sometimes taken as a measure of desirable 
social adjustment and well developed interest patterns. Yet 
the converse is not always true. That is, the student who has 
listed only one or two activities on her record may have been 
in a small school where few organized activities were carried 
on or she may have had unusual home responsibilities that 
unavoidably limited her extracurricular participation. 

The work record of a student previous to admission is some- 
times helpful in studying applicants and is even more often 
helpful in counseling the admitted student. A long list of 
various types of employment and constant change of em- 
ployers suggests a definite need for further investigation. There 
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may be an adequate explanation of this constant shifting, an 
explanation which highlights the wisdom of the student’s 
present plan to enter nursing. More often it indicates a need 
for vocational and other types of counseling which perhaps 
should precede her admission to the school. Much: of the 
personal data is not suitable basis for decision concerning ad- 
mission of an applicant but is of value in suggesting lines for 
further investigation in questionable cases. 

Evaluation by Others. Much has been written in psychological 
literature about the unreliability of opinions and ratings of 
personal characteristics such as emotional stability, dependa- 
bility, resourcefulness, and so on. It is pointed out, with 
indubitable supporting evidence, that the ratings of a single 
individual made by several raters are often not consistent 
either with one another or with other criteria; that there is a 
“halo effect” which tends to result in an individual high in 
one characteristic being rated high in almost all character- 
istics; that the personal bias of the rater colors the ratings; 
that individuals react differently in different environments so 
that a rating which would be accurate in one environment 
would not be an accurate prediction of how the individual 
would be rated in another environment. This evidence leads 
to the conclusion that, in general, such opinions and ratings 
are not suitable bases for determining the acceptability of an 
applicant for nursing. However, in Specific cases and in conjunction 
with other data concerning an applicant, these opinions may be of 
assistance. For example, an applicant may have presented 
certain attitudes and reaction patterns in an earlier environ- 
ment which are apt to cause difficulty in adjusting to the field 
of nursing. These may have been recognized by discerning 


122 


Measures in Selecting and Counseling Students 


persons with whom she has come in contact. Therefore, it 
would seem unwise to ignore the opinion of others regarding 
the personal adjustments of an applicant even though they 
must be used with great caution and understanding. The two 
most frequently used methods of obtaining these opinions are 
letters of reference and interviews. 

References and Ratings. References as selection measures, like 
high school grades, have been the target of considerable criti- 
cism by those concerned with admission problems in schools 
of nursing and elsewhere. Admittedly, the antiquated policy 
of asking an applicant to “‘send three letters of reference” 
(or whatever number was desired) usually gave little or no 
assistance. Left to make her own choice, an applicant seldom 
asks an unfriendly person to send a letter; and those who write 
are often so inexperienced in evaluating characteristics that 
their contributions are meaningless. As a result, a study of such 
letters would indicate that each applicant was a paragon of all 
virtues and had none of the faults possessed by most human 
beings. Unfortunately, this did not always prove to be the case, 
so that there was, quite naturally, a tendency on the part of 
some schools to discontinue the use of the letter of reference. 
Other educational institutions, including colleges and uni- 
versities as well as schools of nursing, have tried to increase 
the value of references rather than discontinue their use since, 
at the present time, no other completely satisfactory way of 
identifying significant personality characteristics has been de- 
vised. These attempts at improvement have been made in 
two directions and have seemed to justify the continued use 
of the reference or rating scale as one of the means of studying 
the applicant. 
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One improvement has been made in the choice of persons 
asked to write the references. In the case of applicants coming 
directly from high school, the request is now usually made 
directly to the high school principal who may either give the 
opinion himself or delegate some one he believes is qualified 
to do so. In the case of college students, it is apt to be more 
difficult to locate the faculty member who knows the student 
best. Increasingly, however, there are faculty advisers who 
can give helpful evaluations. Another improvement is in the 
suggestions sent to the person who is asked to give the opinion. 
Some type of questionnaire or rating scale is usually sent out 
from the school in order to direct the rater’s attention to 
particular personality characteristics which should be evalu- 
ated and to encourage the recording of samples of behavior 
as indications of the characteristics mentioned. These im- 
provements have by no means eliminated all useless or mis- 
leading ratings but have more and more frequently produced 


helpful information both for selection and guidance of 
students. 


The Interview. Many schools require a personal interview 
with each applicant if that is at all possible. Such schools 
should be, and usually are, aware of the limitations of the 
interview as a selection measure. It is fairly obvious that the 
strain of such an interview may make the applicant ill at ease 
and therefore unable to respond normally; that “snap judg- 
ments” are never entirely trustworthy; and that superficial 
characteristics are more obvious and therefore tend to out- 
weigh more fundamental ones in some cases. Another danger 
in the interview is the influence of personal bias of the inter- 
viewer. This latter danger, however, can be partly offset by 
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having more than one well qualified faculty member inter- 
view the applicant and record their impressions. 

One advantage of the interview as a means of evaluating 
applicants is that the interviewer knows the environment of 
the school in which the student will be living if she is accepted 
and can, therefore, sce her in relation to that environment. 
Another advantage, which is sometimes overlooked, is that 
a personal interview gives the applicant a chance to have 
better firsthand knowledge of the school than can be obtained 
through correspondence and bulletins alone. Selection of an 
applicant should be a process carried on jointly by the school 
and the applicant; both should try to evaluate the applicant’s 
characteristics in relation to the demands of the school. It 
must be remembered that the applicant has as much at stake 
as the school in making a wise choice. The personal interview 
should be thought of.as providing an opportunity for the 
applicant to evaluate some of the attitudes and ‘‘personal 
characteristics” of the school to which she will need to adjust. 


INTERRELATIONSHIP OF DATA IN STUDYING 
THE INDIVIDUAL 


As has been indicated in several parts of the previous dis- 
cussion, the most useful way to use the various measurements 
in selection and counseling is to consider them in relation to 
each other. In many cases, fortunately, the measures sub- 
stantiate each other and present a united front for or against 
the applicant’s acceptance. Suppose that the assembled data 
for a certain applicant shows that she was in the top quarter 
of her high school class; had done well in two years of college; 
had a scholastic aptitude score placing her in the eighty-fifth 
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percentile of college freshmen; had other test scores corre- 
spondingly high; and had a satisfactory physical record. 
Suppose that her school adviser considered her one of the out- 
standing students in emotional stability, resourcefulness, and 
purposefulness, and that the applicant indicated in a personal 
interview that she possessed a sincere and apparently well 
grounded interest in nursing. Such a student would be placed 
without reservation at the top of any list of desired applicants. 
At the other extreme is the student who was mediocre in high 
school; who had very low scores in all of her aptitude tests: 
and whose high school principal was not especially enthusi- 
astic in commenting on the applicant’s characteristics. Such 
a student can be refused admission and helped to find another 
„vocational choice with much more firmness of conviction than 
would be the case if the decision had been made on only one 
of the above measures. 

Conflicting Measures. The difficulty, of course, comes when 
the measures do not agree with each other, as they often do 
not. Here the problem becomes one of estimating, if possible, 
the reason for the discrepancy. There is no rule of thumb for 
finding the reason. Often the discrepancy remains unexplained 
but even then careful assembling of further data often sug- 
gests the best course to take. 

One discrepancy mentioned earlier is that of the student 
who has high aptitude tests and mediocre high school grades- 
In such a case, there is occasionally an explanation in the 
personal experience of the student, such as heavy load of out- - 
side responsibility or constant changing of high schools. It 
must be remembered, however, that, even when there is an 
explanation, there still remains a background of only mediocre 
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achievement at high school level which is apt to be a handicap 
as a basis for the school of nursing class program. Often, too, 
the same experiences which caused the low high school grades 
continue to operate disastrously in the later school program. 
Sometimes, it is a wise policy to suggest that such students 
show achievement commensurate with their apparent abilities 
in some other educational institution before undertaking the 
nursing program. Sometimes the explanation of the low grades 
seems sufficient to justify accepting the student. 

Another discrepancy that occurs occasionally is that of the 
student with high academic grades and low test scores. In 
such a case either of the two measures may be faulty. If the 
grades have been earned in college, the chances that they 
predict the students probable level of achievement in the 
school of nursing are much better than if they were earned in* 
high school. If they were earned in college, attention should 
be paid to the standing of the college and the degree to which 
the.subjects in which high grades were earned were compar- 
able to those making up the basic nursing curriculum. If 
Satisfied on these points, the school could well give less weight 
to the aptitude test scores. If the high grades were earned in 
high school, more emphasis should be placed on the test scores 
and it would be well to retest the applicant on a different set 
Of tests, if possible. 

If one score out of a set of several tests is low and the others 
high, then the high school grades and principal’s estimate can 
be used to throw the balance for or against the admission of 
the student. Again, if the high school grades are not really 
low but are just at the edge of the level ordinarily accepted by 
the school, then the placement in aptitude tests, the recom- 
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mendations of teachers, and the interview impressions take on 
added importance. 

Case Method in Selection and Counseling. The above brief 
illustrations are included to suggest ways in which the interrela- 
tionships of data concerning each applicant can be considered. 
This case method of approach is a fundamental technique in 
personnel work. The method provides no sweeping generaliza- _ 
tions as to what types of persons should be accepted in schools 
of nursing but instead focuses the attention on individual 
differences and the interpretation of individual behavior 
patterns in relation to the requirements of the profession. ` 


STUDENT RECORDS 


Before leaving the discussion of the various measures used 
in studying the individual applicant, it is appropriate to men- 
tion the matter of keeping the records of these measures. 
Earlier in the book it was stated that from a personnel point of 
view records should be kept chiefly for the purpose of assisting 
a student in making effective adjustments in her program. 
Applying this principle to such data as applicants’ tests, €n- 
` trance grades, and references or interview notes, the counselor 
or personnel worker would expect to find much of value in 
these records for use after the student is accepted in the school. 
For this reason, the information already obtained concerning 
the accepted student should be made a part of her cumulative 
record where it will be readily available as background infor- 
mation when new situations arise. 

It should be once more stressed that the tools used in selec- 
tion of student nurses are often equally significant in other 
personnel services, sometimes even more so. For example, 2 
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low score in an arithmetic pre-test alone would probably not 
be considered highly significant in determining an applicant’s 
acceptability for admission, especially if the applicant had 
high scores in scholastic aptitude tests of various kinds and 
ranked high in high school grades as well. However, this low 
score may be predictive of difficulty in certain nursing school 
courses unless special assistance is given. Therefore, the score 
becomes significant in relation to educational orientation of 
the student. As another illustration, one could cite the case 
of the student who is exceptionally high in her scholastic 
aptitude test scores and in past achievement. Such a student’s 
scores are well above the significant level so far as selection is 
concerned and therefore would not receive special attention. 
They would, however, indicate to the counselor in the school 
that this student may need certain special opportunities in her 
program if she is to make full use of her outstanding abilities. 
Thus it is evident that, these records of past achievements and 
tested abilities are sources of much help to those persons who 
are concerned with the full development of the student in the 
school of nursing. 
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8. Student Orientation 


The transition from high school or college to the school of 
nursing is difficult for many students. Even when the student 
has had some college experience, there is still a contrast be- 
ence and the new one which she is 


tween her previous experi 
undertaking. There are apt to be some moments of confusion 
f adjustment to the new 


and discouragement in the process o. 
ake the transfer as 


situation, and it is only reasonable to m: 
both for the student and for the school. 


smooth as possible, 
Webster’s dictionary gives the definition of orientation as “the 
ion in relation to environ- 


determination or sense of one’s posit 

ment.” It is precisely this that the entering student needs to 
acquire. Each student has already oriented herself to her 
previous environment. In her home, for example, she has 
accepted some established position or status, whatever it may 
be. She may have recognized herself as the youngest in 
the family group, perhaps as one whose wishes have had much 
Consideration by other members of the family, or she may have 
recognized herself as the oldest of several children on whom 
certain responsibilities have been placed. She has oriented 
herself to the past school situation, perhaps having recognized 
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herself as an individual from whom the faculty expected 
greater success than they did from others of the same class: 
Each student has also had a definite relation to the community 
in which she has been living, to her church, to her neighbors. 
In that community, she has learned, as we say, “where she 
stands.” 

Now, as a newcomer, she is about to step into a different 
environment of which she knows little, so that she has no 
way of secing herself in relation to it. Almost any incoming 
student would gladly gaze into some crystal ball, if she could, 
to learn more of this new environment and how best to adapt 
to it. Almost every new student would like to become accepta- 
ble in that environment and would like to be reassured that 
she will find it to her liking. She looks to the school itself to 
supply the first cues as to what this environment is like and 
what is expected of her. If these cues are to be adequate in 
helping her to evaluate the environment, they cannot be left to 
chance, as is so often done. 

There are three phases of environment to which the student 
must become adjusted. These are the social environment, the 
educational environment, and the professional environment. T 
phases can be discussed as discrete experiences, 
course, in actual experience they are interrelated 


hese 
although, of 


THE SOCIAL ENVIRONMENT 


The one factor that first comes into the thought of the stu- 
dent is probably the social environment, the residence in which 
she will live, the student body of which she will be a member, 
the community in which the school is located. For many stu- 
dents, even those with college experience, this is often the 
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first experience in living away from home. If a student comes 
to school from some distance, she will face physical separation 
from her family as well as the necessity for becoming accus- 
tomed to living in a school residence with other students. Many 
students, even though they assert their desire for independence, 
have nevertheless depended on their families in emergencies 
for decision or advice. For many of them, there is probably a 
mixture of pleasant anticipation and uneasiness in the realiza- 
tion that they must now make their own decisions and meet 
emergencies without parental assistance. 

Advance Information. A very satisfactory means of giving a 
greater sense of security in anticipating the new environment is 
for the school to supply the incoming student, in advance, with 
information as to the nature of this environment and also to 
indicate to her very specifically the sources of aid which will be 
available to her. For instance, a personalized letter may be 
sent to each applicant from a representative of the student 
council or from the director of the school. If the letter is sent 
by representatives of the student council, the council should 
have help in formulating the letter and in seeing that it reaches 
every incoming student. This is such an important phase of 
orientation that it must not be left to chance. Some schools 
find it wise to send two letters, one from the students and one 
from the school administration. Others may find it helpful to 
send a joint letter, signed by representatives of both students 
and faculty. 

These letters might well contain a brief description of the 
incoming student’s planned activities on the first day and of the 
procedures that will be used to introduce her to the school. 
The letter should also include answers to such questions as 
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when the residence will be open to the incoming student, what 
furnishings she is expected to supply, and what arrangements 
should be made concerning incoming luggage. These matters 
seem trivial but sometimes the lack of such information causes 
embarrassment and confusion for the student. In supplying the 
information, the school indicates its desire to be helpful and 
frees both the student and her family from any anxiety they 
may have had. 

First Days. When the new student has arrived at the send 
residence, the process of further interpreting and explaining 
the environment should be carried on as soon as possible after 
arrival so that she does not feel unduly confused concerning 
what is to be expected of her. On the other hand, she must not 
be subjected to such a flood of new information and impres- 
sions that she cannot possibly fit together any of the various 
parts of the picture. In planning for the first few days of orien- 
tation, three factors should be kept in mind. First, the student 
must have Opportunity to meet other students so that she 
has friends in the new environment. Second, she must know 
enough of the organization and regulations of the residence to 
enable her to carry on her living without disturbing others. 
Third, some indoctrination must take place which will help her 


to understand the guiding principles back of the rules and 
regulations and the interrelationshi 


sonnel. Thus, she can more 

with which she is to live. 
Residence Director. In this 

the later phases of social 


ps of staff and student per- 
quickly become a part of the grouP 
phase of orientation, as in many of 

adjustment, the residence director 
plays a major role. 


She helps to create the environment in 
which much of the student life is spent and is apt to have more 
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continuous contact with the student than almost any other 
person in the school. Therefore, she has opportunity to con- 
tribute greatly to the personnel program. All plans for the 
initial orientation of the students to the social structure of 
the school should be worked out with the help and advice of the 
residence director. She should be kept informed of the aims, 
objectives, and procedure of any counseling program that is 
established in the school in order that she can help students to 
make full use of any facilities available for them. The residence 
director is not, as a rule, in a position to take the place of a 
trained student counselor herself because of her innumerable 
administrative responsibilities and activities. However, the 
more she can know of the principles of student guidance, the 
more effective will be the interviewing and counseling which 
are an inherent part of her position; and the more closely the 
student counselor works with her, the more both programs will 
benefit. 

Big Sister Organization. Many schools of nursing have some 
type of Big Sister organization which assumes responsibility 
for seeing that each new student soon meets at least one of the 
older students and, through her, becomes acquainted with 
others. The extent to which older students discharge this 
responsibility, varies markedly but jn most instances there is 
room for improvement. When the Big Sister program fails to 
function effectively, it is more often the result of lack of plan- 
ning than of unwillingness on the part of the students to carry 
out the program. Since each year brings new and inexperi- 
enced Big Sisters to the task, it is essential that some experi- 
enced person help them in their planning and point out 
obstacles to be avoided. Close cooperation between the faculty 
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members responsible for the orientation of the new "a 
and the Big Sister chairman is also essential in order to foresta 
unfortunate deficiencies. A school which delegates toa a 
dent group responsibility for the orientation programi a 
also give the student group the necessary aid which will ena i 
it to carry out its functions. For example, the Big Sisters some: 
times report that after arranging to take their little sisters to 7 
tea in their honor, there are last-minute changes in hospita 
schedule, and some of the older students are required to go on 
hospital duty at the time of the tea. This illustrates the need for 
helping the students carry their part of the program. It also 
illustrates the need for careful planning in advance and for 
informing all faculty and staff members of the entire orienta- 
tion program so that they may have opportunity to cooperate 
in carrying out the plans. 

Planning does not mean that every minute of the day should 
be filled with a planned activity. In fact, it is one of the essen- 
tial parts of an orientation program that students should have 


scheduled periods when they can be left to their own devices 
to unpack clothes, 


get acquainted with classmates, write 
letters, make small purchases, and do so 


own initiative. Whatever assi 
for the first few days shoul 
should be planned to caus 
fusion and fatigue. When 


me exploring on their 
Snments are given to new students 
d be carefully thought out. They 
© the students a minimum of con- 
for instance, physical examinations 
ing of them should be well planned so 


tain room in the residence, every effort should be made to hold 
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the meeting as planned. If an accidental conflict of events 
occurs at the last minute, the adjusting should be done by staff 
members or advanced students and not be expected of the 
new students. 

School Organization. Orientation of the student to the struc- 
ture of the school, to its regulations, and to the philosophy back 
of the organization should all be carried on simultaneously. 
The new student has arrived at that age in her social and 
educational development when she feels need for understand- 
ing the reasons for everything she is asked to do. It is more 
helpful to state the reasons along with the regulation than to 
have the student attach a less satisfactory reason of her own 
or decide that the regulation was based on no sensible reason 
at all. Ideally, a nurses’ residence is operated with as few 
specific rules as possible, but, in the case of any large group 
living together, there are certain guides which must be ob- 
served. The essential ones, together with the reasons for 
them, should be given the students as soon as possible so that 
the new students will not incur the disapproval of older mem- 
bers of the group by breaking some rule of which they are not 
even aware. 

Community Orientation. In addition to making plans for help- 
ing the new students fit easily and happily into the residence 
community, the school must remember the need for orienta- 
tion to the larger community in which the school and hospital 
are located. Some students, of course, are natural explorers. 
If they are given some hint as to what the community has to 
offer, they will investigate the resources for themselves. Others, 
however, profit by some program which makes the investiga- 
tion of these resources a little simpler for them, Obviously, 
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full orientation to the community cannot be crowded into the 
first day or two, but it could well be begun early enough in the 
student’s experience to insure that community contacts be- 
come a natural part of her life in the new environment. 

Help in locating the preferred churches, for instance, and 
encouragement to affiliate with young peoples’ groups in these 
churches may be helpful. One school of nursing schedules trips 
for its new students, during the first week they are in residence, 
to the youth recreation center of the town so that the town may 
learn to accept them as a part of its youth group and so that 
they, in truth, may feel that they are citizens of the town. 

In closing our comments on the orientation of the student to 
the social environment, attention should again be called to the 
constantly recurring topic of individual differences. No one 
pattern of orientation can possibly meet the needs of all stu- 
dents. It is only by having a general plan, in which each 
individual student receives some personal attention in con- 


nection with her own needs, that all students will be ade- 
quately oriented. 


THE EDUCATIONAL ENVIRONMENT 


Aside from the problem of student adjustment to the new 
social environment, the personnel worker is equally concerned 
with orientation of the student to the educational environment 
of the school of nursing. In the case of the college student, 
educational adjustment will be simplified by previous college 
experience. The student without college experience will often 
need special assistance. For example, educators are well aware 
of the wide gap between high school methods of instruction 
and learning and those suitable for higher education. Doubtless 
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much could be done at the high school level to make the transi- 
tion less difficult for students. But the school of nursing, as is 
true of any other branch of higher education, must take stu- 
dents as they are and give them the particular assistance they 
need. If students have been carefully selected, it is not a diffi- 
cult task to provide the assistance they need in becoming 
oriented. Unless this help is given, however, the result is waste 
of valuable time and energy for both the students and teaching 
faculty. 

Acquainting the Student with Her Physical Environment. One form 
that this assistance should take is simply that of familiarizing 
the student with the physical setup in which she is to do her 
learning. For example, when schools of nursing utilize neigh- 
boring colleges or other educational facilities for the class pro- 
gram, the school should assume responsibility for acquainting 
the student with these facilities. The building program for 
schools of nursing sponsored during the war by the United 
States Public Health Service has produced new and compact 
teaching units in many instances, but this improvement is by 
no means universal. Hospitals, in which many of the teaching 
facilities are located, often seem hopelessly confusing to the 
uninitiated freshman student. 

. Ultimately, of course, all students locate classrooms, labora- 
tories, and other educational facilities, but the confusion 
resulting from the trial and error method of orientation does 
not set the stage for an orderly and efficient learning experi- 
ence. In individual cases, this confusion is discouraging to some 
students who are already troubled by homesickness and a sense 
of insecurity. One obvious means of coping with this problem is 
the organized tour of campus and hospital. Many schools 
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now include such a tour in the schedule for new students but 
unfortunately it does not always accomplish all that it might 
for the benefit of each student. 

The first step toward making the orientation tour effective 
is to keep its purpose clearly in mind and to evaluate it in terms 
of how well it accomplishes its aim. A well planned and well 
executed tour of the educational facilities can accomplish 
much that will be valuable in orienting the student, quite 
aside from the original aim of showing her where the class- 
rooms are located. Someone must conduct that tour and, unless 
that person leads the procession in stony silence, it provides 
an important opportunity to introduce students to a desirable 
point of view regarding their new work. Students at that time 
have numerous questions in mind regarding their classes. 
What will they be like? Will they be difficult? Why are these 


particular classes included in the curriculum? If the person 
answers the questions correctly, 


with insight into student 
psychology, 


the student will be better motivated toward the 
learning process. This is important, since motivation is a 
powerful force in learning. 

Still another benefit results from such a tour if the leader 
is a member of the teaching staff rather than a student. The 


occasion can then be used to establish a basis for good student- 
faculty relationships. The in 


ships that contribute so muc 
from contacts afforded by j 
meet a faculty member for 
them—in their out-of. 
classroom learning? Is 
ing of people? Some st 


tangible attitudes and relation- 
h to student development result 
ust such activities. The students 
the first time. Is she interested in 
class existence as well as in their formal 
she approachable? Has she understand- 
udents will have opportunity to find the 
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answers to these questions by the time the tour ends. If the 
student finds answers in the affirmative, the foundation for 
helpful relationships will have been firmly established. 

To summarize, then, the aim of the school tour should be to 


1. Enable each student to find her way to each of her class- 
rooms, practice rooms, and library with a minimum of 
confusion and waste of time 

2. Give each student an added feeling of security and self- 
confidence which comes when the individual can proceed in 
her assigned activities with the minimum of assistance 

3. Give the faculty of the school an opportunity to develop a 
helpful mental set in each student toward learning experi- 
ence in the school ; 

4. Establish a foundation for desirable future student-faculty 


relationships 


Orientation to New Study Habits. Another phase of educational 
orientation deals with the development of adequate study 
habits. The needs in this area are particularly marked for the 
student enrolling directly from high school, although the col- 
lege student often needs help as well. The high school graduate 
has only recently left behind her the short daily assignments, 
the supervised study hours, and the stimulus of daily recita- 
tions. She must quickly adjust to the new demands of heavy 
weekly or monthly reading assignments; to lecture methods 
c note-taking; to instructors of a different 


requiring systemati 
type, some of whom are better prepared in their subject mat- 


ter than in teaching methods; to responsibility for unsuper- 
vised study; and to examinations which cover a great deal of 
new and detailed information. It is not surprising that the 
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new student is often overwhelmed before she learns to handle 
the situation unless she is given assistance. The question is how 
this help shall be made most effective and what form it shall 
take. 

One method which is of benefit to many students is to 
provide an informal discussion of effective study methods and 
study time distribution at the very beginning of the class 
program. There are numerous books and articles on this sub- 
ject from which suggestions can be drawn.! The most impor- 
tant single factor for many students is probably the need for 
increasing the amount of time spent in study. In an initial 
discussion, it is well for an instructor or counselor to point out 
that different students require different amounts of time for 
study, but that it is possible to suggest the average amount of 
time needed. This can serve as a guide from which individual 
adaptations can be made. ‘ 

Faculty Cooperation in Planning Study Time. One of the first 
steps, before giving effective advice on this subject to the new 
students, is a realistic study of the situation by the faculty and 
particularly by those instructors who teach the beginning 
courses. A usual procedure in colleges and universities is to 
Be ite tetinay ee ee e, 
This reco ae y Per class for the average student. 

J mmendation results in a weekly class and study pro- 
gram of 45 hours, which is considered the maximum that can 


K Je expected of most college students. It is an illu- 
ee especially refe 
hie cote y Telerences numbered 4, 5, 8, 22, 23.95 atthe. endkcs 
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minating experience for instructors in a school of nursing to 
plan the study time available for students if this same standard 
of a 45-hour working week is maintained. If, for instance, new 
students are in classroom and laboratory 25 hours weekly, 
as is sometimes the case, there would be only 20 hours left to be 
devoted to study. This is less than one hour preparation for one 
hour of class even if no experience in nursing care is included 
in the program. Just how heavy the class schedule should or 
should not be is an instructional and curriculum problem, but 
it is a personnel function to help the faculty see the study 
problem realistically in relation to assignments, so that sug- 
gestions made to students are within the range of possibility 
of accomplishment. 

Weekly Schedules. Whatever total amount of studying and 
class time is recommended, the load may seem staggering to 
the new student, who may have needed no more’than an hour 
or so.a day to keep ahead of most of her classmates in high 
school. Part of the planning with the student should therefore 
include working out an individualized weekly time schedule, 
showing what hours of the day are available and how the 
time can be planned and carefully apportioned to the various 
subjects, with a reasonable amount of time budgeted for 
recreation. Emphasis can still be placed on individual planning 
in order to encourage self-direction and to allow for individual 


differences, but a suggested weekly schedule of some sort gives 


a much needed point of departure in the student’s orientation 


to the demands of the professional training program. 
Self-recitation. Various study aids can be suggested to help 

students build effective study methods. The most important 

of these for students in schools of nursing seems to be that of 
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developing a system of self-testing or self-recitation. High 
school graduates frequently do not realize how much they 
depended on the stimulation of recitation to motivate their 
study efforts. Since recitation is not the usual method used in 
higher education, students must learn to check themselves 
to see what they have learned and what they have not. As a 
technique for accomplishing this, students should be encour- 
aged to make and use topical outlines of required readings and 
lecture notes from which they can do their reviewing. They 
should be cautioned that their outline should not be a copy of 
the facts to be learned but merely a list of the topics concerning 
which they should be acquiring information. For a more de- 
tailed description of the self-recitation technique and for other 
suggestions in regard to effective study methods, the reader is 
referred to the bibliography at the end of this chapter. 

Follow-up on Study Methods. Another phase of the personnel 
program dealing with study habits is the matter of follow-up 
and reorientation after the classwork has been in progress & 
short time. There are students in any new group who are ready 
for suggestions on study methods at the beginning of the 


Š . : 2? 
semester and for whom “a word to the wise is sufficient. 
There are others, however, who need to learn from experience 


the difficulties connected with the study program before they 
have the necessary mind-set to accep 


t and to profit by 
suggestions. 
There is an illustration of this 
of the authors, in the Journal 
1941.1 A study was made of 11 


problem in the report by one 
of Applied Psychology, February; 


8 students who were given the 
1 Gordon, H. PHOERE, “Stud: 


y Habit Inventory Scores and Scholarship,” 
Journal of Applied Psychology, 25:101-107, 1941. 
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Wrenn Study Habits Inventory just before they began the regu- 
lar class schedule in two schools of nursing. Their average score 
was 43.2. The inventory was given again at the end of one 
month when the students had taken one or two short examina- 
tions and could, therefore, evaluate their achievement up to 
that time. The average score was 21.7. Since there seems little 
likelihood that their methods had actually deteriorated, the 
conclusion was drawn in the study that at the end of the first 
month some of the students either recognized study deficien- 
cies they had not detected earlier or tended to place the blame 


‘for their less-than-expected achievement upon faulty study 


methods. In either case it seems probable that, at the end of 
the month, more of these students felt a need for improving 
study methods than did at the beginning. 

The facts of the study reported above seem to be in line with 
the experience of educational counselors. Quite probably, 
therefore, the initial discussion of study methods can effectively 
be followed several weeks later by another discussion in which 
some direct applications to the work at hand can be made. 
This is especially desirable for those students who are experi- 
encing academic difficulties. This suggestion should not be 
taken as indicating the desirability of continuing indefinitely 
a plan of faculty-directed study. As soon as possible, of course, 
students should become self-directing in their study as in other 
fields of activity and they should learn to make their own 
adaptations and applications of study methods in different 
situations. However, as long as the transition which the new 
student must make is of major importance, it is not in any 
sense “spoon-feeding”” to give some practical suggestions to the 
student as to how she can best meet the demands of the new 
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situation. Discovering that the adoption of a suggested plan 
brings scholastic success will be more effective in establishing 
good habits, than disastrous experiences which often result 
from trial and error in which the student feels she was without 


sufficient background to recognize the need for improvement 
in personal efficiency. 


THE ROLE OF THE COUNSELOR IN EDUCATIONAL 
ORIENTATION 


Much of the educational orientation of the student to the 


school curriculum is, of course, a teaching problem. As: 
instructors become in 


uous contact with the individual 
authoritarian relationship with them, 


of student Problems, sometimes before 
tion of the instructor. 


students and her non- 
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that there are varied points of view on many questions and 
that, as nurses working with different physicians, they will 
often be called upon to change their procedures of nursing 
care and to assist in markedly different treatments for a 
single type of illness. On the other hand, it is often desirable to 
inform the medical lecturers involved that the students are 
being exposed to diametrically opposed points of view. In- 
structors thus informed are usually quick to sympathize with 
the students in their confusion and can then present the ma- 
terial in a way that recognizes the various points of view, even 
though each instructor strongly advocates his own. 

Another type of problem that the counselor is sometimes the 
first to discover is that of student objection to the procedures of 
some instructor whose teaching methods seem, in some respect, 
to deviate markedly from the rest of the faculty. Such an 


instructor, often new in the school, may be thought of by the 


students as grading too severely, making poor examinations, 


lecturing too fast, giving too long assignments, or indulging in 
myriad other assaults upon the student’s peace of mind. Much 
of such student comment is, of course, a mild form of ration- 
alization for ineffective learning accomplishment. Even the 
students themselves do not always want such comment taken 


seriously. Occasionally, however, there is a continued feeling 
among a large number of the students that the instructor is in 
some way being unfair. Such an occasion deserves attention 
both for the sake of the student and also for the sake of the 
instructor involved. Moreover, the incident can often be used 
to teach students the desirable methods of direct approach to a 


solution of group problems. 
In a situation of this kind, for example, the students should 
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be encouraged to have an orderly and purposeful discussion 
of the problem among themselves. In this discussion, the more 
objective and stable members of the group attempt to clarify 
the issue; to weed out the irrelevant comments; and to collect 
supporting evidence for the complaint, together with construc- 
tive suggestions from the students for improving the situation. 
Sometimes a discussion of this kind changes group thinking to 
the point where the problem becomes very minor or where the 
students see the problem not as the instructor’s fault but as 


sional life, 


ORIENTATION TO THE PROFESSION 


Close on the heels of the Students’ adjustment to a new social 
environment and to a new educati 


ment to the professional environm 
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hospital and the program of nursing care in which they par- 
ticipate. Many young people have had little experience with 
sick people, especially outside their own family circle. Too 
often they expect to find all sick people touchingly helpless 
but uncomplaining and grateful for the care given them; 
always clean and attractive to look at; always cooperative 
and pleasant. As a rule the introductory nursing instructor 
makes every effort to prepare the student for other types of 
patients she will meet—the patients who appear uncooperative 
because they do not know what to do to cooperate; the fright- 
ened patients who cover their fright with constant querulous 
demands on the nurse’s time and attention; the patients whose 
physical needs are not pleasant to meet; and the patients whose 
ideals and attitudes may shock the young student. This verbal 
preparation which the instructor gives is of great importance, 
and much of the ease of adjustment depends on the skill and 
understanding with which she does it. 

However, even when this group preparation is well done, 
there are always some students whose emotional reaction to the 
actual situation does not match their verbal acceptance of it in 
advance. These students need additional help in making the 
adjustment. Often all they need to set them right is to be 
allowed time to make the adjustment. Head nurses and super- 
visors occasionally need to remind themselves that a first 
reaction of distaste or annoyance which some students show is 
not necessarily an indication of innate selfishness or lack of 
sympathy. Such a reaction may result from the unexpected- 
ness of the situation and the student may be extremely dis- 
concerted and even self-condemning to find herself reacting in 
such a manner. If the head nurse can accept the reaction as a 
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passing phase, and can help the student to accept the patient 
realistically and with sympathy but not sentimentality, the 
student can usually manage without great difficulty to har- 
monize her emotions with her intellectual concepts. i 
The Student as a Worker. Another phase of the professional 
environment to which the student must adjust is centered in 
the fact that, along with learning a profession, she is often 
carrying the responsibility of a worker. This has already been 
discussed in some detail in Chapter 2 but perhaps needs re- 
emphasis at this point. Even though a unit of nursing care is 
assigned her in order that she may learn, once assigned, it must 
be carried out with a worker type of responsibility. Obviously 
if the student fails to accept this role, the specified nursing care 
which must be provided for a patient will not be given. 
Adjusting to such responsibility is often difficult for young 
people, particularly if training for it has not been included in 
their home experience. A young person who seeks and accepts 
a job, as such, in which pay is received for duties carried 
out and where the employer-employee relationship is under- 
stood and accepted, usually accepts the inherent responsi- 
bility. In the case of the student nurse, this phase of the pro- 


gram sometimes takes her a little by surprise, regardless of the 
verbal preparation. Her attention was 


centered on going to 
school; and “going to school”? 


usually means to the student 
going to classes with reasonable but Not necessarily complete 


regularity and studying when and if one feels it desirable. In 
nursing, 


if she fails to carry the worker type of responsibility 
assigned her, she must withdraw from the school itself. More 
than one young student nurse has said to her counselor, “I like 
my Classes and I like taking care of patients most of the time 
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but I can’t stand feeling I have got to get up and go on duty 
every morning whether I want to or not! I think maybe I’m 
not meant to be a nurse.” Maybe she actually is in the wrong 
profession, but that youthful tendency to resist the routine and 
responsibility of the adult world should not be taken as full 
proof that she will not one day find nursing a most satisfying 
occupation. 

Adjustment to the worker-responsibility to be carried is 
similar to the matter of emotional adjustments to the sick 
patients. The understanding and tolerance of supervisors are 
often the chief factors needed to help the students orient 
themselves to the new role. Sometimes, however, more is 
needed in the way of individual help to an individual student. 
This need is frequently best met by the maintenance of a 
counseling service which will be described in the following 
chapter. 
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9. Student Counseling Service 


Reference has been made in several of the preceding chap- 
ters to the topic of individual differences, that is, the ways in 
which individuals differ in intelligence, aptitudes, personality, 
social background, and motivation. Out of all these individual 
differences and their pattern in individual students comes an 
even greater array, perhaps, of individual adjustments to the 
various demands and requirements of the school situation, 
scholastic, social, and professional. 

Not only is each individual student unique in terms of her 
pattern or types of aptitudes and personality traits, but also she 
is unique with respect to the way she adjusts or reacts to her 
environment. Some students, for example, learn rapidly to 
mix socially with other students and to be friendly members of 
the group; others, because of many individual differences in 
their background and personality make-up and home training, 
react in totally different ways. Some students read rapidly and 
with a high level of comprehension, covering the assigned 
reading and learning without any difficulty; others are usually 
behind in their reading assignments, never quite catching 


up with all the learning required of them before the examina- 
tion period is at hand. 
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Counseling Described. All of these individual differences in 
adjusting to the environment present a host of needs for 
individual personal assistance which we would call counseling. 
Here the term “counseling” is not used in the restricted sense of 
psychotherapeutic counseling. The latter can be most effec- 
tively carried on by the clinical psychologist or psychiatrist. 
In this discussion the term is used in a broader sense. Counsel- 
ing, as used here, ranges from casual, personalized contacts of 
an informal social nature to the formal, profound, technical 
type of counseling. In like manner, there is a whole range of 
counseling with respect to vocational guidance, educational 
adjustments, remediation, and personal adjustment that is 
usually not of a deeply emotional type. Used in this broader 
sense, it may be safe to say that all persons need counseling. 
Such counseling for students should not be thought of as 
something which is added to the instructional program of the 
school of nursing. It is an integral part of the total program 
designed to produce a group of well prepared and personally 
adjusted nurses. Counseling is not a luxury; it is a necessity in 


order that all previously discussed adjustments will be made in 


ways which meet the requirements of the profession. 

Modern research indicates that many individuals do not 
ake all of their adjustments satisfactorily unless they 
are given some personal assistance in the form of counseling. 
The school of nursing; therefore, which has no planned 
counseling program is depending upon casual relationships to 
help the individual achieve what is essentially a difficult, and 

y involved, adjustment. These casual 


many times a technicall 
relationships are often not sufficient to meet student needs. 
We must give the students certain learning experiences which 
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come through counseling and through group adjustments and 
which are quite apart from classroom, laboratory, and clinical 
learning. Unless the school provides such counseling, it is not 
making the best use of the talents it has in the student body. 
Psychotherapy. Relatively little attention will be given in this 
discussion to the function performed by the expert or trained 
counselor such as the clinical psychologist, the psychiatrist, or 
the personnel worker trained in psychological counseling. It is 
extremely desirable that the services of some such person be 
available for the students in every school of nursing since there 
are often times when an emotional difficulty is so serious that it 
will yield only to expert psychotherapy. Fortunately, asso- 
ciated with the hospitals in which students receive at least a 
part of their nursing experience, there are often psychiatrists 


who are willing to give most generously of their time in provid- 


ing clinical counseling. Also, the specially prepared counselors 


who are gradually being added to the faculties of schools of 
nursing should be qualified to do clinical counseling except in 


cases of the most serious maladjustment, For inexperienced 
and untrained persons to attemp 


t to handle the counseling 
of deep 


-seated emotional conflicts is a hazardous and fre- 
quently harmful undertaking and should be scrupulously 
avoided. 

Faculty Counselors. In this discussion, however, 
sis is placed on the opportunities of the me: 
instructional and supervisory staff to establish 
the direct, personal, friendly relationships with the students 
that should be the basis of the counseling situation. Most 
young people, unless they have had early traumatic experi- 
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ences which have inhibited their natural tendency to verbalize 
their problems, seek out some person or persons to whom they 
can “tell their troubles.” Whether or not this talking out of the 
problem has a beneficial effect depends in part on the skill, 
understanding, and point of view of the listener. Too often 
students take their problems only to their classmates or to other 
persons who lack the maturity of judgment or experience that 
is essential in the counseling situation. 

Members of a school of nursing faculty often feel themselves 
incompetent to counsel students—as indeed the most expert 
counselors do at times—but they are unquestionably in a better 
Position to be helpful in the counseling situation than are some 
of the persons to whom students turn when no other help is 
provided. The fact that the faculty member recognizes her 
limitations in dealing with certain types of emotional problems 
is her safeguard; there still remains a wide range of counsel- 
ing situations in which she has much to offer. Counseling is 
really a form of teaching. The individual is assisted by an 
adult to arrive at insight and understanding of her own adjust- 


ment problems, whether they be vocational, educational, 
remedial, or personal, and to think through to a means of 
bringing about a better balance between the demands of the 

pressures of the individual. 


environment and the internal 
he more extreme neurotic, 


Obviously this does not refer to t 
Psychotic cases. It refers to the ordinary so-called “normal 


range” of individual adjustments. As has already been indi- 

cated, the inexpert counselor should make no attempt to do 

more than be kindly disposed in handling the more serious 

maladjustments and should call upon the expert to assist. 
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It is sometimes difficult for the inexpert counselor to recognize 
when. to call for help. Usually the better the counselor, the 
more she will turn to experts for consultation. 


THE COUNSELING INTERVIEW 


nistrators, 
It is often 
oercion of 
In their rightful place 
nterviews are effective 
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The case of Mary H., a young student who had her first 
experience in living away from home when she entered the 
school of nursing, will serve as illustration of the nonauthorita- 
tive approach in counseling. Mary’s mother had used admoni- 
tion, and, when necessary, authority to see that her daughter 
gave sufficient amount of time to her studying. The result 
had been successful in the sense that Mary had received high 
grades in high school. After entering the school of nursing, 
however, her grades dropped to a perilously low level and it 
was fairly obvious to her faculty adviser that Mary was not 
studying enough. The adviser did nothing about the situation 
except to make herself easily available for conferences. When- 
ever she saw Mary, she inquired in a friendly way as to how 
things were going. Mary finally asked for a conference and 
said she was worried lest she be dropped from school. The 
adviser suggested that Mary talk about her problem a bit, lin- 
ing up all the possible sources of difficulty and what could be 
done about each. For some little time, Mary skirted the prob- 
lem of amount of study time, mentioning instead the difficulty 
of new subject matter, a tendency toward homesickness, and a 
teacher she disliked. These were accepted sympathetically 
by the adviser with little comment. Finally, the following 
Conversation took place: 

Mary: I don’t suppose I study enough either. No, I know I 
don’t, but in high school I hated to be made to study. Now I 
Just can’t make myself do it. 

ADVISER: Well, I don’t believe anyone here is going to make 
you study. Do you wish someone would? 

MARY: No, I wouldn’t like that either. I used to think I 
would like it when I could decide for myself whether I had to 
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study or not. Now I find it harder to get to studying than it was 
when someone else decided for me. 

ADVISER: Yes, I can understand that. Most young people find 
that to be true. Sometimes older people do, too. 

Mary: I suppose we all have to learn to make ourselves do 
what we ought to without being told. 

ADVISER: You think we can’t get away from that very well? 


mary: Well, look at me. If I made myself study I would not 
be in this difficulty now. 


ADVISER: I see. 


MARY: Do you think if I study hard from now until the end 
of the semester I could stay in school? 

ADVISER: What do you think? 

MARY: I think I could. I might not get B’s or A’s but I think I 
could get my work up toa C level. Is that enough? 


ADVISER: That is the minimum requirement of the school. Is 
that what you want to know? 


MARY: Well, Pd like to do better but I wanted to know what 
I had to get to stay in. 


Mary made the required grades and a little better. More 
important, she brought out into the o 
ment problem and of her own fr 
that would be extremel 
behavior pattern. She 


pen a personal adjust- 
ce will arrived at a conclusion 
y helpful to her as a basis for her future 
was one step nearer emotional maturity 
than she probably would have been had the adviser substituted 
for her mother as exhorter and admonitor. 


The Right to Reject Counseling. Faculty advisers are sometimes 


Prone to feel that “a good talking to” will straighten out a 


student’s thinking so that she will thereafter lead a straight and 


narrow life, or they may feel that for the adult to advise and 
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lecture and propose a solution to the student’s problem will be 
sufficient therapy. There are doubtless certain times when such 
procedures might prove helpful as temporary measures but 
they must not be confused with counseling nor be allowed to 
impair the counseling relationship. A student who feels she 
will be scolded by her adviser or will be given a ready-made 
and unwanted solution will rarely feel free to talk out her own 
feelings and conflicting desires. 

Unfortunately, an intellectual understanding of emotional 
maladjustment and other types of relationship adjustments is 
not always sufficient to bring about proper adjustment. Often 
an individual knows what would be necessary in order to 
achieve the desired adjustment but is emotionally unready to 
accept the obvious next step to achieve the adjustment. Many 
times a student prefers to persist in maladjustment, or in the 
form of behavior which is judged to be maladjusted, rather 
than to conform to the system. Counselors cannot force stu- 
dents to be counseled, in the sense in which the term is here 
used. This runs counter to some administrators’ beliefs that 
they should require students to see counselors. Any forcing of 
this kind of relationship destroys the effect, regardless of 
whether the student actually sees the counselor or not. A 
conference can be required, but counseling is a type of relation- 
ship which cannot be compelled. Either the student must learn to 
desire counseling or else it largely loses its effectiveness, 
specially with respect to certain types of problems. 

With respect to such nonemotional problems as remedia- 
tion in study habits, arithmetic background, reading skills, or 
other academic areas, the student is usually so motivated by the 
desire to achieve success in classwork that she will willingly 
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seek and accept assistance. But with respect to certain ethical 
and moral adjustments, certain personal adjustments involving 
other persons, and other problems of this sort, the student often 
does not desire to be counseled because to be counseled would 
be to admit and expose a failure to accept the desired adjust- 
ment. Counselors must learn to accept this condition as the 
student’s right, so far as the counseling situation goes. It is 
accepted regretfully, to be sure, but still accepted, because that 
right has been tacitly acknowledged in setting up the counsel- 
ing relationship and to withdraw the right is to break faith. 
Administratively, action may have to be taken in the case of 


continued maladjustment but it ought not be taken by a person 
who has accepted the role of “counselor.” 


COUNSELING TECHNIQUES 

Once the faculty member in the school of nursing under- 
stands her role of counselor, 
which she can develop in ord 
tive. Almost every counseli 
phases: (1) establishing rap 
greater self-understanding; 
tion, ‘including clarificatio 
student to develop a plan 
standing of herself and her 


there will be certain techniques 
er to make her counseling effec- 
ng interview has at least four 
port; (2) assisting the student to 
(3) considering factors in the situa- 
n of the problem; (4) assisting the 
of action to be based on her under- 
environment. While cach counselor 
r her own techniques, some sugges- 
Hons and guides can be given for each phase of the counseling 
interview. 


Rapport. Every counselor, faculty adviser, and personnel 
expert, must achieve a certain personal skill in putting students 
at ease and getting them to accept counseling as an impartial 
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aid. In like manner, every counselor must develop her own 
style with respect to the way in which she assists the student to 
state her own problem and bring out the student’s own ideas 
for its solution. This is true of the choice of an occupation 
within the field of nursing or the consideration of an alterna- 
tive to nursing itself. It is equally true with respect to emotional 
problems involving various forms of conflict or maladjustment. 

The fundamental techniques of counseling involve relation- 
ships between an individual student and an individual helper. 
The techniques, therefore, are essentially the same with 
respect to various types of adjustments but differ with the 
personalities of each pair of individuals. In general, it can be 
said that an atmosphere of calm and freedom from hurry is 
usually essential in putting students at ease in a counseling 
interview. For this reason, the planned interview for which an - 
appointment has been made and time alloted is usually pref- 
erable, though emergency situations must always be met as 
they arise. With even limited time, much can be done to create 
an unhurried atmosphere. Contrast, for instance, these two 
statements which might be made to a student concerning an 
available 30 minutes for an interview: 


“Well, I have only half an hour to spare but if you think you can 
et your problem cleared up in so short a time we can try. We'll have 
to hurry, though.” 

“I have half an hour free which PII be glad to give you. We can 
discuss a good many things in that length of time and if we aren’t 
through, we can make another appointment.” 


Once a conference is in progress, interruptions should be 
kept at a minimum and, when unavoidable, should be 
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handled as tactfully as possible. A telephone call which a 
counselor answers in the presence of the counselee with the 
sentence, “I will come just as soon as I get through with my 
conference,” is apt to inhibit the counselee. If she is trying to 
express her feelings about a problem, she may fear it is too 
unimportant to take the counselor’s time and attention. The 
call could have been answered simply, “Yes, I will, thank 
you.” P 
The beginning counselor sometimes finds difficulty in gain- 
ing the confidence of the student. The expert counselor gradu- 
ally acquires her own style of helping the student to feel that 
what is said will be said in confidence and used only for the 
benefit of the student. The essential basis for this technique 
must be a scrupulous respect for confidences. Newly appointed 
faculty advisers in schools of nursing often bring up the prob- 
lem of what they shall do if a student voluntarily tells the 
adviser an incident that would incur disciplinary action if it 
were known by the administration of the school. One comfort- 
ing answer to the worried adviser is that actually this situation 


does not arise as often as might be anticipated. Only a small 
Proportion of students actual 


the school and, of that propor 
school adviser to make a co 
deserves a fuller answer tha: 
do wish to give confidences of that kind. 

In a school of nursing where the complete and direct con- 
trol of all student and faculty activities is still the prerogative 
of the director of the school. 


ly break any important rules of 
tion, the majority do not seek the 
nfession. However, the question 
n that since occasionally students 
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faculty member should not be put in the position of disregard- 
ing the request of the director but neither should the faculty 
member be expected to violate a confidence. These principles 
are important both for the integrity of the counselor and the 
faith of the students in the counseling program. All that can 
be said in such a situation is that faculty members should 
make clear to the students the limitations placed on them. 
The students will then take these limitations into considera- 
tion in deciding what confidences they will or will not give the 
counselors. 

A more frequent problem in the matter of winning confi- 
dence of students, and one easier to handle, is that associated 
with a tendency of inexperienced counselors to repeat seem- 
ingly trivial parts of conversations they have had with students. 
The counselor feels sure in such cases that the conversation 
repeated was not in any sense confidential. Nevertheless the 
situation sometimes creates a doubt in the student’s mind as to 
the discretion of the counselor. Suppose, for instance, a student 
has a talk with her counselor concerning some emotional con- 
flicts in her home situation. The student is very anxious that 
the problem be regarded as extremely confidential. The coun- 
Selor recognizes this fact concerning the major portion of the 
interview but later repeats some minor detail which she thinks 
has no confidential implication as, for instance, that the stu- 
dent is the youngest of ten children. The next day a supervisor 
may say to the student just by way of making conversation, 

Your counselor was telling me at lunch today that you are 
the Youngest of ten children.” Harmless as this is in itself, the 
Student tends to wonder what else the counselor told about 
the conference, and her faith in the confidential nature of the 


167 


Counseling in Schools of Nursing 


conference is shaken. Such incidents suggest that, while A 1S 
not necessary to take a vow of silence about every te. 
a good deal of judgment and forethought should be exercise 
in talking about them. 

Self-understanding. In helping the student achieve self-under- 
standing, the counselor ought not “‘take sides,” except to a 
a sympathetic understanding, and ought not appear shocke 
or disturbed at the student’s own standards of behavior. The 
student must learn to understand her own problem by putting 
itin her own words although the counselor can assist materially 
by asking questions and highlighting certain points to which 
the student needs to give consideration. Listening to a young 
person talk out her problem is often difficult. The average 
adult usually wishes to interpose her own remarks and her owe 
sage observations and dicta. Not only does the beginning 
counselor sometimes wish to admonish too readily, but she 


may also make suggestions too persistently. She should let the 
student achieve her own rate in reve 


aling what her problem !5 
or searching for a pro 


per statement of it. Only by verbalizing 
her problem and her feelings about it, can the student under- 
stand the adjustment to be made. In addition, she can only 
verbalize when she feels the counselor is completely sympa- 
thetic in her desire to help. 


Beginning counselors should be careful to interpret correctly 
such words as “sympathy”? and “tolerance” in relation tO 


counseling. This does not mean approving everything the stu- 


dent does or says and disapproving any conflicting point of 
view. Actually, it is often desirable to offer very little specific 


accept them as quite understandable and as not in any way 
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upsetting the friendly relationship. The counselor’s attitude 
is one which says in effect “Whether I approve or disapprove 
of what you say from a moralistic point of view is quite beside 
the point. The point is, I think I understand how you feel; I 
am not disturbed by it; I have faith that you can work out your 
solution and P’ll be glad to help you in any way I can.” 

For instance, a student, whom we will call Katherine G., 
came to the counselor with a report of a disturbing series of 
conflicts with a certain head nurse under whose direction she 
was carrying her clinical experience. Katherine recited a tale 
of what seemed to her apparent prejudice, unwarranted 
“meanness,” ‘‘snippiness,” and so on. Had the counselor 
agreed with Katherine as to the attributes of the head nurse in 
question and her apparent unfitness for her job, the student 
would have been no better able to cope with the situation than 
before the interview. Her feeling of indignation and resentment 
would have been supported rather than lessened. On the other 
hand, if the counselor had censured Katherine for her attitude, 
she would have felt abused and, in a sense, betrayed in the 
counseling relationship since she came voluntarily for help 
but instead only seemed to succeed in lowering the counselor’s 
Opinion of her. 

The counselor, therefore, adopted the middle ground, one 
of sympathetic interest and concern. She made such comments 
as “I am so sorry you are having an unhappy time”; “there 
are people such as you describe in the world, I know”; 
“sooner or later we all meet someone hard to get along with, 
don’t we?” “What do you think makes your head nurse act 
like that?” Gradually, some of the heat of Katherine’s reaction 
died out and she voluntarily offered the remark, “Of course I 
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3 
don’t suppose I was very nice to her cither, as a matter of fact. 
Later she said, “She has had a hectic week with half our nurses 
sick. Pd probably have been crosser than she was.” The near- 
est approach the counselor made to a statement of approval or 
disapproval was at the end of the conference when she coni 
mented favorably on Katherine’s apparent ability to think 
through her problem fairly and objectively. Pe 

Environmental Factors. Any one doing general and education: 
counseling becomes aware of the frequent need of young people 
for greater information about the factors in a situation quite 
outside themselves, Often, in fact, this is the only thing needed 


s ts 
to effect a solution to the problem. For example, studen 
worry over a false rumor that is c 


that will upset their plans, 


s adjustment. After 
f as the place where 
ding and a certain 


t. But her actual ad- 
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justment has to be made, not during the interview, but in the 
real live world outside of the interview situation. She lives, not 
in the interview, but in her normal life outside the interview. 
The interview should be thought of by the counselor and the 
student as a clarifying and planning process preparing the in- 
dividual to go out and make her adjustment in the world. For 
this reason the counselor should assist the student to keep her 
discussion during the interview in an outside frame of reference 
Preparatory to the transmission back to the outside world. For 
instance, the student should be encouraged to think of specific 
ways of modulating her voice and dress, to achieve better 
Social relationships with other individuals, better social success 
In adjustments with young people of both sexes, as well as in 
adjustments with supervisors, other nurses, and patients. An- 
other example is the student who should be encouraged and 
assisted in thinking of ways to memorize more effectively and 
to recall more efficiently. Also, the student should think of 
Ways of channeling her emotional enthusiasms and outbursts 
into forms of behavior, invented if necessary, which are so- 
Cially acceptable to her associates. These examples illustrate 
ways of getting the student to think of her own adjustment in 
terms of the causes for her difficulties and with reference to the 
Outside world. 

Other activities may take place outside of the interview, 
among them the collection of additional information concern- 
ing the student. The counselor should beware of basing her 
understanding of the student upon what she sees and hears in 
the interview alone. Other persons’ observations and evalua- 
tions of the student should enter into the counselor’s picture. 
The student herself should be encouraged and trained in how 
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to get other people to judge her in the way she wishes T id 
judged. In like manner, the counselor should be on eria e 
avoid pitfalls of judgment both in her own observations an i 
her interpretation of other peoples observations of the oe 
There are many types of errors of judgment-making, suc d 
inadequate sampling, unrelated instances of behavior, H 
overgeneralized instances of behavior. In like manner, the 

are errors arising from hearsay evidence from other ae 
and from the reputation which a student establishes, both go 

and bad. The counselor should accept all information 4” 


carefully sift it, and then help the student evaluate this same 
evidence and information. It ist 
not only to help the student 
but also to help the stud 
adjustments. 


he dual purpose of count 

achieve an immediate AAE 
: r 

ent learn how to achieve futu 


VOCATIONAL COUNSELING 
One field of counseling in school 
warrants special mention j 
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situations, the techniques of counseling interviews already dis- 
cussed are equally applicable. 

Rapport. By way of illustration, let us consider the problem 
of the student who has been told by the school authorities that 
she has not given evidence of adequate nursing ability and 
must therefore resign from the school. She goes to her coun- 
selor for advice. If the student has had other contacts with the 
Counselor, rapport has probably already been established. If 
not, the first problem for the counselor is to make the student 
feel at ease in the conference situation. The student should be 
made to feel that no situation is hopeless, that she herself will 
be the one who will be able to find the right solution, and that 
the counselor will be glad to help in any way she can. 

Self-understanding. In the second step, that of developing self- 
understanding in relation to this particular problem, the stu- 
dent must be encouraged to talk freely about various aspects 
of the situation. This may include a discussion of her reactions 
to the decision that she should leave the school, her reactions 
to her nursing program, what parts of it she liked or disliked, 
what other vocations she has tried or feels she might enjoy, and 
Many similar topics. Sometimes the student may want to dis- 
Cuss seemingly irrelevant topics, but the alert counselor will 
often be able to find a hidden connection which the student 
will gradually recognize for herself. This stage of counseling 
cannot be hurried. It may need several interview periods with 
time between them for the student to think through her 
Problems. 

This type of self-understanding is not to be confused with the 
needs for self-understanding of a deeper nature, growing out 
of some emotional maladjustment. The latter suggests the need 


173 


Counseling in Schools of Nursing 


for psychotherapy which can be provided only by a se 
psychologist or psychiatrist. The school counselor’s me 
such cases is to encourage the student to seek the assistance o! i 
specialist. In many instances, however, the student is "i 
adjusted emotionally but has simply chosen the wrong vo 


. ; one 
tional field and needs assistance only in relation to that 
problem. 


Frequently, 


é PEN 5 5 dto 
a student in this situation will at first respon 
inquiries abo 


sponsibilities calls for 
of using. Or again, 
counselor and studen 
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school of nursing environment and facts related to other occu- 
pations concerning which the student desires information. 
Often this step must come before or concomitant with self- 
understanding. Students sometimes seek the counselor first for 
the purpose of trying to find a way of having the action set 
aside or modified. If the counselor knows an established pro- 
cedure for appeal, she should give the student the information 
whether or not she feels such an appeal is wise. She can, 
however, ask the student to think through with her the de- 
sirability of making such an appeal in the light of any known 
facts concerning the student herself and her record in the 
school. If there is no further appeal possible and this fact is 
confirmed by the counselor, the student is then forced by 
circumstances, but not by the counselor, to consider other courses 
of action. In applying information concerning other vocations, 
the school of nursing counselor may not have wide experience 
herself. She should at least know the resources of the com- 
munity well enough to inform the student how to explore fur- 
ther among the possible vocational opportunities open to her. 

Planned Action. In carrying out the fourth step, that: of assist- 
ing the student to formulate a plan of action, thecounselor 
and student must try to bring together all of the pertinent data 
which have bearing on the decision to be made. They must 
review the factual information concerning the student’s past 
record together with the student’s estimate of herself, her 
recognized reasons for certain behavior patterns, her aims and 
aspirations. These must be matched against the vocational 
Opportunities open to her. There must be discussion of the 
type of emotional or intellectual outlets which various occupa- 
tions would permit her and discussion of the drawbacks and 
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assets of different occupations. One important outcome of this 
type of counseling should be the student’s acceptance of the 
fact that probably no one occupation will bring her complete 
and unqualified satisfaction. She should also understand that 
no one student is apt to meet all requirements of an occupation 
equally well. The student should be helped to recognize the 
fact that the search is not for Utopia but for the best of various 
realistic, and never quite perfect, situations. 

Having assembled this background of information and self- 
understanding, the student must be the one to make the final 
decision as to the course of action. The counselor will defeat 
the purpose of the Counseling interview if she dictates a deci- 
sion even though the student would often like her to do so. She 
can, however, encourage the student to recognize several 
possible plans from which she can choose and to think of the 
concrete procedures and probable results of each plan. When 
a plan has been decided on, the counselor should try to have 
the student leave the interview with a clear picture of the most 
immediate step to be taken, as well as a general outline of the 
other steps involved. For instance, a general plan as outlined 


by the student and counselor might be summarized by the 
counselor along this line: 


step will be to get a job. Then, while 
be writing to several large universiti 
tion about their courses. When yo 
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best, you will send them your credits for their consideration. 
That is the plan, in general, isn’t it?” 

After outlining this general plan, the attention should be 
centered on the first step. In the above illustration, this might 
be the decision as to where to apply for a job. If the student is 
going to register at an employment bureau, the names and 
addresses of several reputable ones should be obtained and the 
student urged to set a time when she plans to go “‘job hunting.” 


With this accomplished, the student leaves with a sense of the 


counselor’s interest in the outcome of the project. Thus the stu- 


dent will have the added stimulation of wanting to report 
Progress to the counselor and the counselor will have oppor- 
tunity to encourage or assist the student further if the occasion 
arises. 

It can readily be seen that the above type of counseling in- 
terview for a student in nursing who must revise her vocational 
goals can make the experience a helpful one in her total de- 
velopment, instead of a frustrating, bewildering, and even 
€mbittering one. Both the student and the school profit when 


the student who must leave does so with a sense of the interest 
of the school in her well-being. 


WHO COUNSELS IN A SCHOOL OF NURSING? 
Counseling has previously been defined as assisting the stu- 
dent to arrive at insight and understanding of her own adjust- 
Ment problems and helping her find ways of bringing about a 
Satisfactory balance between the demand of environment and 
internal pressure. From this definition it is evident that prac- 
tically all members of the faculty and administrative staff are 
in a position to counsel students and that practically all of 
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them frequently do so. A chance meeting and an informal 
conversation between a head nurse and a student with whom 
good rapport has been established, may give the student 4 
much needed chance to express a conflict of some kind and s 
arrive at a plan of action in regard to it. This is a type’ 
counseling. A supervisor from whom a student seeks advice o 
a medical treatment for her sick mother at home can give the 
student opportunity to talk over her worries about the home 
situation and can help her evaluate various courses open to her 
in dealing with the situation. That is a type of counseling. A? 
instructor of introductory nursing, to whom a student goes 
with a problem of feeling unduly inept in nursing, has the 
opportunity of helping the student think through her reactions 
in the situation and can help her see her ineptness in relation 
to the range of ineptness to be expected in the situation. That 
is a type of counseling. 

It should be noted that in all these situations the student 
seeks help from the counselor. This is one of the conditions of 
true counseling which sometimes limits the effectiveness of 
certain individuals as counselors in some situations. The limita- 
tions are particularly likely to operate in relation to adminis- 


trators, especially in situations over which the administrators 
exercise the most direct control. 


greatly stressed the point that co 
authority. This emphasis has been 
initial period of developing counsel 
establish good counseling practices 
of students in a counseling progr: 
administrators become more “pe 
they are finding certain areas in 
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counseling. The same is true of instructors and supervisors. 
This is most apt to be possible when, as Carl Rogers states, 
“the issues in the counseling situation are not the same as the 
issues in the authoritative situations.” ! He suggests, as illustra- 
tion, that an instructor might not counsel effectively in respect 
to a student’s work in the instructor’s own class, but could 
counsel with respect to other problems; that a dean could give 
vocational counseling but would find it harder to maintain a 
counseling relationship in regard to regulations which he, as 
a dean, must enforce. In other words, a student cannot be 
expected to express to a director of nurses an attitude or emo- 
tional reaction that she feels will be so censured by the director 
as to jeopardize her position in the school. She might well, 
however, bring to the director a problem dealing with an 
educational need. She could then express her conflict without 
fear of incurring any administrative action. Similarly, a stu- 
dent could seek out a former head nurse or supervisor for 
guidance in an immediate situation but could not express her- 
self freely about the situation if she and the head nurse, or 
Supervisor, were involved in an authoritarian relationship. 
Thus, an instructor, whose relationship with the students in 
her own class might make it difficult for her to be an impar- 
tial listener concerning problems related to the class itself, 
could serve as an excellent faculty adviser to students in mat- 
ters relative to any other part of their programs. 

It can be seen, therefore, that many members of the faculty 
and staff can contribute to the counseling of students. It re- 
quires, however, that they accept the concept of counseling as 

1 Rocers, Cart R., “Counseling and Psychotherapy,” p. 111, Houghton 
Miffiin Company, Boston, 1942. 
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something very different from the issuing of directions or even 
the giving of unsolicited advice. It must also be remembered 
that not all faculty members have either the aptitude or 10- 
terest for this part of the educational program. Moreover, at 
the present time, some students seem more ready to talk over 
certain problems with a person who is designated as “‘coun- 
selor” and who therefore has no authoritative relationships 
with them, than they are with faculty members without that 
designation. This fact, together with the fact that specially 
prepared counselors can stimulate interest and provide assist- 
ance for less experienced personnel, points to the advisability 


of securing for the school of nursing the services of a trained 
and experienced counselor whenever possible. 


COUNSELING TECHNIQUES IN AUTHORITATIVE 
INTERVIEWS 


and recognition of the fact that, pre 
person being interviewed may not h 
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necessary to warn a student that the quality of her work must 
improve if she is to be allowed to continue her program, she 
must clearly recognize that such warning is being given. It is a 
dangerous procedure to give such an interview the permissive 
atmosphere of a counseling conference, in which the student is 
left with the feeling that she was simply being asked if she felt 
a need for discussing her problems. The student, human 
enough to practice self-deception, may fail to see the situation 
as one in which improvement has been indicated as essential. 
Moreover, if later action is necessary, it is usually based par- 
tially on the fact that the student has been “warned.” The 
student’s reaction of not having recognized the previous con- 
ference as a “warning” causes resentment toward the final 
action and toward the part that the previous interview played 
in it. This does not mean that counseling and administrative 
action can never be combined but simply that there must 
always be clarification of the situation for the student. 
Advisory Interview. In the case of the advisory type of con- 
ference, the permissive atmosphere is entirely compatible with 
the purpose of the interview provided the situation is one in 
which the interviewer herself recognizes the right of the student 
to accept or reject the advice offered. Here, the distinction 
between advice and instruction must be clear in the minds of 
both interviewer and student. When an instructor has a con- 
ference with a student concerning a case study, for example, 
Part of the conference is, of course, for the purpose of giving 
instructions. These instructions the student may discuss freely, 
So far as interpretation, elaboration, possible modifications, 
and so forth are concerned, but they are nevertheless instruc- 
tions which the student is expected to heed. Part of the con- 
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ference, however, may be advisory as, for instance, suggestions 
that the case study be started early, that a certain patient 
would be interesting to study, that a certain reference might be 
valuable. If this is irwy advisory, the implication is that a stu- 
dent is free to weigh the advice in relation to other factors and 
make her own decision, provided it does not interfere with 
carrying out the instructions given here. In many situations 
this point of view is a surprisingly dificult one for the inter- 
viewer to accept. Yet, to be most cffective, advice must pe 
offered with the sincere recognition of the student’s necessity 
for making her own decision in the light of factors of which 
only she is aware. Implied in this recognition is the guarantee 
that rejection of the advice will not bring censure. N 
Interview Techniques. Once the purpose of the interview !$ 
clear, there are certain techniques of the counseling interview 
which can be used effectively in achieving a desirable outcome 
in almost any type of interview. It is helpful, for instance, tO 
establish rapport if possible. As has been said, the personalities 
of the two individuals involved in the conference and the 
nature of the conference itself will determine the exact method 
used. This phase of the interview is sometimes overlooked i” 
the authoritarian interview, but often the establishing of 4 
friendly relationship will make the difference between success 


and failure in accomplishing the aim of the interview. 


The matter of self-understanding through self-expression, 


another aim of a good counseling interview, is also important 
in other types of interviews. Often the administr: 


ator, instruc- 
tor, or supervisor defeats her own Purpose by giving the stu- 


and expressing 
> 

t, the student's 

s evaluation are 


dent insufficient encouragement in recognizing 
her own reaction to the situation. As a resul 
evaluation of the situation and the interviewer’ 
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not considered simultaneously. No basis is worked out with the 


student on which she can harmonize these two evaluations or 
even see them in relation to each other. While the authoritar- 
ian nature of these interviews is apt to inhibit some of the 
expression that would be possible in a purely counseling type 
of interview, nevertheless the interviewer can be successful 
if she listens intelligently and shows a sincere willingness to 
consider the student’s side of the picture. She can succeed not 
only in relation to the immediate goal but in relation to help- 
ing students in their total development. 

The consideration of environmental factors, previously dis- 
cussed in relation to the counseling interview, is certainly an 
important phase of the authoritarian interview. Frequently 
much of the difficulty in which a student finds herself is due to 
incomplete understanding of the environment. The solu- 
tion, in such a case, lies in supplying the necessary factual 
information and helping the student to interpret the situation 
accurately. 

The fourth phase of the counseling interview previously 
Mentioned was that of assisting the student to develop a plan 
of action. This technique can often be incorporated into the 
authoritarian interview. There are times, of course, when lack 
of insight on the student’s part or her unwillingness to co- 
Operate make it necessary for the person in authority to set 
certain limits to the student’s freedom of choice. Within these 
limits every effort should be made to encourage the student to 
select her own appropriate plan of action. The responsibility 
of the interviewer in this phase of the interview is to see that 
the student is made aware of the various plans of action open 
to her and of the probable outcomes of each. 

At the close of an interview, whether it be counseling or 
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authoritarian, it is helpful to summarize the main points of the 
discussion and particularly to state any decisions reached or 
plans formulated. Thus both the interviewer and interviewee 
have a chance to clarify their own thinking, to clear up mis- 
understandings on the part of the other, and to avoid con- 
fusion in their subsequent activities based on the outcome of 
the interview. 

Interview Records. Obviously it would be almost impossible 
and certainly unnecessary to keep a record of every casual 
conference between a student and her counselors, instructors, 
and supervisors. On the other hand, a written memorandum 
of any interview which sheds light on a student’s emotional 
conditioning, her past and present attitudes and aspirations, 
may become extremely significant in helping that student to 
make future adjustments. Since it is impossible to know just 
which students may seek or need help at some future date, the 
safest method is to make a written note of almost every inter- 
view, revealing some phase of a student’s apparent behavior 
pattern. The crowded programs of most counselors, faculty 
members, and administrators make it impossible to retain 4 
clear memory of each interview for any length of time. Some 
written memorandum is therefore essential if the outcome © 
an interview is to be effectively integrated into later 
relation to the student. Another Purpose such record 


the opportunity they present for the interviewers t 


their interviews and thus to evaluate and improve their ow? 
techniques. 


action 1n 
s serve 18 
o review 


It is sometimes suggested that these interview records be 
kept on a special record form designed to 


and completeness of the record. In the ca 
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planned interviews it is often helpful to use such a form. How- 
ever, for a large proportion of interviews there is a danger that 
overelaboration of the record will make it too time consuming 
and the result may be that no record will be kept at all. A very 
simple way of encouraging at least a minimum of interview 
recording is to supply counselors, supervisors, administrators, 
and instructors with convenient-sized pads of unruled pages on 
which the heading is printed “Interview Record.” Below this 
heading is a place for the student’s name, the interviewer’s 
name, and the date. The rest of the page is left free for what- 
. ever notes can be recorded. These notes should be recorded 
either during the interview or immediately afterward. They 
should ordinarily include some comment on the reason for 
the interview, the seeming attitude of the student, any signif- 
icant comments or reactions made by the student, any signif- 
icant points brought out by either the student or the 
interviewer, and any conclusions or plans of action reached. 

The question is immediately raised, of course, as to where 
these records should be kept. This question is discussed in the 
last chapter of the book in relation to any confidential aspect 
of interview records. The point to be stressed at this time is the 
value of the written memorandum to the interviewer herself, 
quite apart from its availability to anyone else. Even if every 
interviewer kept her own interview records in a separate con- 
fidential file, they would still be useful. 
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10. Disciplinary Counseling 


One of the most perplexing problems in all types of educa- 
tional institutions, including schools of nursing, is the matter 
of dealing with those students whose activities call for disci- 
plinary action. Unfortunately, such cases are too frequently 
handled by means of the administrative technique of deter- 
mination of guilt, followed by expulsion from the school. Ex- 
perience indicates that this type of action often results in 4 
waste of talent. It is not particularly effective or appropriate 
as a means of changing the behavior pattern of the offender 
or as a deterrent to control other students with similar behavior 
impulses. The application of the fundamental philosophy and 
techniques of student personnel work to the problem of disci- 
pline produces a different program of action, 

A New Point of View. In the first place, instead of talking of 
“disciplinary cases” as is sometimes done, we should refer to 
the students as exhibiting behavior which is unacceptable 
to other students, to members of the nursing profession, or tO 
society in general. The problem becomes not one of what to 
do to punish the individuals but what to do to help correct the 
behavior. Correction may take one or more of several different 
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forms. There are often instances and situations in which some 
punishment action effectively serves as a corrective of the 
original behavior impulses. The type of penalties traditionally 
used in educational institutions may involve withdrawal 
of privileges, isolation from other students, or the imposing of 
demerits. However, the application of student personnel prin- 
ciples to the situation suggests alternative forms of action 
which are not punitive in character. 

Fundamentally, whether in schools oi nursing or elsewhere, 
all behavior problems may be characterized as deviations from 
accepted standards. Some of these standards, as for instance 
those based on community mores, are changeable and also ar- 
bitrarily imposed. Many times they are so poorly defined that 
an individual shifting from one type of community to another 
does not become aware that she has actually gone beyond the 


acceptable standard of behavior until she has already deviated 


to a certain extent. For instance, a student in nursing coming 


from a small rural community with limited contacts may not 
learn quickly enough to conform to the modes of conduct ac- 
cepted by the particular school of nursing of which she has 
become a member. Conversely, a student going from a large 
city school where the students are allowed considerable per- 
sonal freedom to a small community hospital may find it diffi- 
cult to revise her modes of behavior to fit the accepted 
standards in the community. This characteristic of deviation 
is difficult to understand if one tends to think of all behavior 
as falling into two categories only—that of absolute right or 
absolute wrong. However, if one thinks of a continuous range 
of behavior with certain extremes being definitely unaccepta- 
ble but with lesser deviations being less disturbing even though 
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in need of correction, one has adopted a guiding principle 
which may yield certain fundamental operating techniques. 
Learning Acceptable Behavior. Under the student personnel 
program, the fundamental objective in dealing with behavior 
Cases is not to punish but to help the individual learn. In this 
respect, therefore, disciplinary counseling, like all other forms 
of counseling, is a learning situation—at least it is an oppor 
tunity for learning. Just as fundamental nursing techniques 
are learned, so are social and personal conduct habits learned- 
In the transition from home community to the school of nurs- 
ing the student sometimes faces a new range of ideas and mores- 
Sometimes the student nurse may be facing off-duty freedom 
unsupervised by adults for the first time in her life. In her 
exuberance, she may let this freedom run away with her and 
_ may exceed the outer limits of acceptable behavior. In other 
cases, the student may face more supervision than she is a€- 


bellion, may deviate again beyond 


rwhelming lists of specific ‘‘do’s” and 
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trol of behavior is necessary, but the profession requires self- 
control for the most part, guided by a minimum of externally 
imposed controls. Students must learn the meaning of this 
principle. They do not learn it by merely being told what they 
can and cannot do. The progressive; personnel-minded ad- 
ministrator will advocate the abandonment of specific “do’s” 
and “don’ts”” and the establishment of broad principles and 
policies growing out of an understanding of the modern 
young woman. Such an administrator will advocate giving a 
large measure of responsibility to individual students, that 
they may learn how to apply broad policies to individual in- 
stances and individual experiences. The student in nursing 
should be thought of as an adult, and as a professional adult 
at that, rather than as a child who must be given specific 
direction and control. Self-responsibility in the nursing profes- 
sion is an absolute necessity. The school cannot begin the 
Process of teaching self-responsibility and self-guidance too 
early in the professional training program. 

Essentially, from the personnel point of view, there are three 
criteria which each student nurse must learn to apply to her 
own behavior. First, is it harmful to her own personal develop- 
ment? Second, is it in keeping with the tenets and canons of 
the profession? Third, is it in keeping with the character of the 
institution of which she is now a member? 

It should be pointed out that it is not the province of a book 
on personnel work to indicate what is acceptable or nonaccept- 
able behavior. In many minor matters of conduct, not involv- 
ing our established codes of right and wrong, behavior which 
would be considered acceptable in one school might not be 
so considered in another. Rather than dictate specific codes 
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of conduct, it is for the personnel worker to contribute pro 
cedures and points of view which recognize in certain devia- 
tions the need for learning rather than for punishment and 
which help the student to achieve a desired goal of adequate 
self-regulation of behavior. 

Encouraging Acceptable Behavior. A student program built on 
these fundamental principles of self-regulation of behavior and 
of self-responsibility and upon the application of the three 
simple criteria named above will produce for the most part 
behavior which is acceptable. Adequate orientation carly in 
the training period and strong student self-governing activities 
constantly encouraged and stimulated by wise administrators 
and counselors are essential in such a program. An assembly 


called early in the school program to discuss these fundamental 
points of view is most helpful. Also, 


as is true of all types of 
learning, 


instruction in this area should þe repeated at inter- 
vals. Students, like other human beings, tend to forget. If 
some of them apparently refuse to accept self-responsibility 
or fail to exercise that responsibility in an acceptable manner, 
it is necessary to individualize the instruction and to apply 
specific counseling methods to the situation. If repeated coun- 
seling produces no result, punishment is still not desirable 
unless it is felt that punishment will Jacilitate learning. More often, 
in such a case, there is no course open except firm but non- 
punitive suspension of the individual from the institution, until 
there is evidence that the student is ready to assume this self- 
responsibility for conforming to the acceptable modes of be- 
havior. This action is rarely necessary when individualized 
counseling principles are applied to disciplinary situations. 
One more point should be made in connection with the for- 
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mation of the broad policies and programs affecting student 
behavior. Sometimes, administrators and teachers forget that 
recreation and interest in the social activities of their own age 
group is a normal requirement of young people. A good deal of 
behavior which is thought of as deviation behavior actually 
arises out of normal youthful exuberance. A wise administra- 
tor tries to prevent disciplinary situations from arising, by 
encouraging and assisting in the development and mainte- 
Nance of an adequate, effective program of recreation. In this 
manner a good deal of the exuberance, which otherwise would 
lead to undesirable behavior, is channeled in a desirable and 
Constructive way. We shall have more to say about recreational 


Programs in other chapters. 


DISCIPLINARY ACTION 
ipline. Not infrequently the ad- 


Student Psychology and Disc 
duce disciplinary problems 


Ministrator and the faculty pro 
‘unwittingly because they fail to recognize certain normal 
Psychological requirements of youth. The imposing of restric- 
tions which seem unfair, arbitrary, and dictatorial to the stu- 
dents may actually produce an outburst of undesirable 
behavior on the part of many students as well as the one indi- 


Vidual being restricted. 


The American mores re! 
exercised according to certain unwritten rules, 
fairness and justice. The imposing of restrictions which are 
considered excessive by students produces only resentment, 
Not correction of behavior. Administrators, supervisors, and 
cessarily exercise considerable control over 


must constantly be on their guard. 
195 


quire that control of behavior be 
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Otherwise, they may hastily or unthinkingly impose restric- 
tions which appear excessive when viewed objectively and 
with understanding of student psychology. There is no educa- 
tional value in excessive penalties and restrictions. et 

All too frequently administrators arbitrarily impose disci 
pline which has no educational value in control of the student's 
behavior because it has not been explained to her. To be effec- 
tive in helping the individual learn how to impose self-restric- 
tions, any action taken by the administrator must be such that 
the student recognizes it as appropriate and fair. Individual- 
ized counseling methods must frequently be used to help the 
individual understand the fundamental fairness of the rela- 
tionship between her undesirable behavior and the restriction 
placed upon her. 

Emotional Reaction. The administrator and instructor should 
also be on guard against the natural human impulse, which 
sometimes arises out of temporary and justifiable irritation, t° ; 
feel that the only solution to a problem is the elimination of a? 
individual from the environment, Those who make regula- 
tions, like those who violate them, are human beings. They 
are therefore likely at times to allow their emotional reactio? 
to color their immediate behavior in regard to a situation: 


They forget that substitution of one social habit for another ÍS 


a slow process, and they often expect an individual, upo” 


request, to be able to change disturbing personality traits 
overnight. This “command technique”? 


is not an effective 
educational device. While it may produce results in other areas 


of living, it will not operate satisfactorily in the area of social 
adjustment. Individuals do not change personalities instantlY 
nor because they are told to do so. 
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It is sometimes difficult for school administrators to act 
wisely and objectively in matters of discipline because of pres- 
sure from persons not directly responsible for the students’ 
welfare. Occasionally the public, or individual staff members 
associated directly or indirectly with the school program, 
“demand action” ‘of some very specific sort, regardless of its 
direct benefit to the individual student concerned. Some re- 
sponse to the criticisms of such persons or groups is, of course, 
essential. Students themselves must understand that quite 
apart from the school’s desire to help them individually to 
become accepted members of the profession, action must 
sometimes be taken for the welfare of the school of which they 
are members. However, the welfare of neither the school nor 
the student is served by following the demands of biased or 
uninformed persons. It is far better to undertake the enlighten- 
Ment of the public, and particularly the group of individuals 
Concerned, as to the basic philosophy of the school’s policy in 
regard to behavior problems. Bold and effective social leader- 
ship exercised continuously will prevent many emergencies in 
which the administrator is urged to drastic action by an emo- 
tional public reaction. The entire program of counseling is 
8eared for the prevention of such emergencies. 


Counseling versus Punishment. Sometimes in transition from 


traditional disciplinary type of action there is fear lest coun- 
- seling, together with a mild penalty or no penalty at all, be 
Considered by students as a sign of weakness on the part of the 
Administration. Actually, there need be relatively little fear 
that other students will feel they can “get away with” some- ` 
thing ee teethe counseling method will be thought of as a 
sentimental and soft way of dealing with unacceptable be- 
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havior. An important characteristic of this type of disciplinary 
counseling is that the student be made aware of the necessily 
that learning take place, and that the learning be evidenced by corre- 
sponding change in behavior. 

There may be, it is true, individual students who misinter- 
pret the situation. Such students may appear to accept coun- 
seling but thereafter break out again with undesirable behavior. 
However, it may well be assumed that the student who 
will not respond to this type of help would do no more than 
give a pretense of conforming under a system of punitive 
actions. Such pretense is a poor basis for professional integrity. 
It can only be concluded that students who show this inability 
to be reoriented and retaught self-responsibility may have to 
be eliminated from the school as unacceptable members of the 
profession. A process of patient teaching in the form of coun- 
seling should, however, precede severance from the school. 

The use of punishment in order to instill fear in the student 
is based upon the false notion that fear of punishment and of 
strictness will be an effective control device. Frequently, such 
a policy and program merely forces the individual to conceal 
what would otherwise be thought of as normal deviate be- 
havior. Sometimes individual students become so fearful of 
administrators, supervisors, and instructors that they are 
actually impeded by such emotions in their attempts to learn 
the basic knowledge and skills required in the profession. Ex- 
treme fear of punishment or fear of individuals is not only out 
of place in an educational institution but it is also ineffective in 
producing the professional motivation so necessary in nursing, 
The prestige of wisely exercised authority is far more effective 
in the control of behavior than is the fear of inflexible author- 
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ity. Firmness, but not fear, should be the relationship between 
students and those in authority with respect to behavior. 
Psychiatric Readjustment. It should also be recognized that 
there may be individual students who do not conform to the 
accepted canons of behavior because of basic personality pat- 
terns which require psychiatric treatment to bring about 
readjustment. Such individuals will never be reformed or re- 
taught by administrative methods. What these students need is 
not punishment but therapy, which gives them understanding 
of how to achieve their personal goals without violating the 
codes and mores, as well as the morals, of the group. 
Favoritism and Inconsistencies. In attempting to use the type of 
disciplinary action most helpful to each student rather than 
making “the punishment fit the crime,” the administrator 
may fear being charged with favoritism and inconsistencies. 
There is little need to worry over this charge if care is taken to 
avoid any justification of it. Also, there must be repeated and 
continuous emphasis to the students and others concerned 
upon the personnel point of view; upon the fundamental 
character of the learning situation; and upon the importance 
of human values. When the staff and the students understand 
the policy of the school is to do everything in its power to help 
the individual be a desirable member of the profession, what- 
ever is done with that individual appropriate to these objec- 
tives will be accepted with approval. If it is necessary to bring 
students’ families into the picture, their approval can usually 
be gained when they understand the basic philosophy of the 
school’s program. 
In those few cases where lack of insight or emotional bias of 
certain persons makes it impossible for them to see the situa- 
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tion objectively, it is necessary to proceed without that ap- 
proval in doing what seems best for the good of all concerned. 
Under such a philosophy two individuals involved in the same 
undesirable behavior may receive different action. or restric- 
tion. The decision may be justified in terms of their own per- 
sonal needs and potentials for readjustment in the nursing 
school. Rigid, inflexible consistency is not in harmony with the 
basic philosophy of the personnel program nor with the funda- 
mental philosophy of the hursing profession. This basic 
philosophy of consideration of the individual is, as a matter of 


fact, extremely acceptable to most students and wins their 
wholehearted cooperation. 


Care must be taken, however, 
tions taken are truly justified in the light of individual needs. 
They should not be, even inadvertently, the result of favoritism 
or careless administration. Students, like other human beings, 


tom knowing that there 


to see that the different ac- 


as to why this should be 
dual to free herself from 


t i to consider administrative procedures 
that will provide such safeguards. 
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ADMINISTRATIVE STRUCTURE FOR DISCIPLINE 


Methods of Procedure. The structure for handling discipline 
usually takes some one of the following different forms or a 
combination of all three. First, the administration itself may 
handle all cases, interviewing the students involved, determin- 
ing the guilt, and deciding on the action. Secondly, a com- 
mittee of the faculty together with the school administrator 
may interview the students, determine the truthfulness of the 
charges, and determine the action to be taken. Thirdly, a 
committee of the students’ self-governing organization may 
follow these procedures. In some schools, a joint committee of 
faculty and students may function as the committee in charge 
of discipline, with or without any administrator participating. 

There are advantages and disadvantages in all types of ad- 
ministrative structures. The general experience in various 
types of educational institutions seems to be that the adminis- 
trator alone may sometimes, because of pressure of other 
duties, be too hasty in determining guilt and too arbitrary in 
imposing restrictions. Faculty members in general are some- 
times thought to be too easy or sentimental and too hesitant in 
Imposing any restriction whatsoever. In schools of nursing, on 
the other hand, they may be so aware of professional goals and 
responsibilities that individual members may sometimes con- 
Sider certain deviations of behavior as almost unforgivable. 
General experience indicates that student councils functioning 
alone also tend to be so conscientious in discharging their re- 
Sponsibilities that they sometimes impose too strict penalties 
“pon their fellow students. It is quite likely that a satisfactory 
working combination may be found if the school has a faculty 
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committee working with the administrator to handle the more 
serious and complicated cases and a committee of students 
working with a counselor to handle the minor infractions and 
deviations. The possibility of personal bias is always reduced 
by inclusion of several responsible persons and several points 
of view in determining action to be taken. 

Appeal and Review. Regardless of what structure is used, pro- 
vision should be made for appeal and review by some agent 
or committee not involved in the original investigation and 
action. It is a fundamental violation of our American tradition 
for the same agent that prosecutes the individual and imposes 
sentence to have the sole disposition of the case. Thus, our 
sense of fairness requires that individual students be given the 
right to appeal to a higher authority for a review and redress 
of any grievance they may have. Such a provision for an ap- 
peal also adds to the therapeutic and educational value of 
disciplinary procedures. Individuals who feel that they can 
appeal from whatever they consider to be unfair action are 
more apt to be free of resentment, They are, therefore, more 
amenable to rehabilitation through counseling. 

In the case of a faculty committee handling the more 
serious disciplinary cases and a student government com- 
mittee handling minor infractions, the appeal provision would 
be from the student group to the faculty group and from the 
faculty group to the top administrator. In cases where the 
director of the school is included in the faculty committee 
which takes the original action, the appeal would be to the 
governing board of the school. It is obvious that no one who 


participated in the original investigation and action should 
function in the later appeal groups, 


202 


except to report to the 


Disciplinary Counseling 


appeal body the essential facts of the case. Administrators who 
openly welcome this procedure as a means of helping them to 
avoid mistakes in their handling of individual cases gain, 
rather than lose, student confidence and respect. The prestige 
of an administrator who accepts, without resentment, a re- 
versal of decision by a committee of appeal is much more 
secure than that of an administrator who places emphasis on a 
policy of “backing up” administrative decisions. 


PROCEDURES IN DISCIPLINARY COUNSELING 


The following is an outline of procedures and techniques 
based upon the fundamental point of view described in the 
first part of this chapter. The procedure is designed to help the 
individual student go through a process which is not merely 
one of determining guilt and taking appropriate action, but 
is essentially in itself a learning process for the student. Ex- 
perience indicates that students who are handled in this man- 
ner actually emerge with a feeling of having been treated 
fairly, of having learned the ways in which behavior is judged 
by others, and of having gained new insight into the 
meaning of self-responsibility and self-regulation of behavior. 
It should be noted that the procedures outlined are those in 
effective operation in dealing with the general student popu- 
lation including nursing students, in a large university. ! The 

1 While the point of view described in this chapter in respect to disciplinary 
counseling is endorsed fully by all three of the authors of this book, the 
Philosophy expressed here and the detailed procedure and techniques in- 
volved in the application of counseling principles and methods to disciplinary 
Cases have been worked out through the experiences of those officials of the 


niversity of Minnesota in charge of University-wide disciplinary cases. 
Mr. John D. Foley, Assistant to the Dean, and his predecessor in that posi- 
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school of nursing, in this institution, draws on the person- 
nel services that are available to all university students. In 
some schools of nursing, the limited number of faculty mem- 
bers who could effectively participate in this type of program 
would necessitate marked modifications in the procedures. 
The essential philosophy illustrated here can, however, be 
transferred to any school situation. 

The Report of the Complaint. The report of the occurrence of 


unacceptable behavior comes from many sources, including 


students themselves. In general, it seems preferable to avoid 


disclosure of the source of the complaint in order that the 
student against whom it is made may not unconsciously feel 
forced to defend herself by attacking the complainant. Great 
discretion has to be exercised in this regard. It sometimes ap- 
pears to the student at first that she has been unfairly treated 
because she does not know the source. Actually it is part of 
her education to realize that the nature of the behavior not 
the source of the complaint is the essential point. It is of great 
importance in receiving the complaint to get as detailed and 
accurate an account as possible. More than once this step has 
necessitated further verification of facts with the result that 
the complaint was revealed to be unwarranted and further 
action unnecessary. The task of securing an unbiased and 
factual report of the situation is often assumed by the disci- i 
plinary agent, or better named, the disciplinary counselor. 


tion, Dr, William Kendall, now at Syracuse University, collaborated with 
Dean E. G. Williamson during the past five years in the development of this 
important, but little understood, phase of the total personnel program. Mr. 
Foley and Dean Williamson are engaged now in the preparation of a sepa- 
rate volume on this topic. > 
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The Disciplinary Counselor. At this point, it is well to comment 
on the seemingly contradictory terms “disciplinary” and 
“counselor.” In one sense they are definitely contradictory. 
Not every person could combine the functions involved and 
at the same time maintain a satisfactory student relationship. 
They are combined successfully when the disciplinary coun- 
selor functions in the permissive atmosphere of a true counsel- 
ing interview and yet accepts responsibility for sharing in 
disciplinary action. She is careful, then, to handle the situa- 
tion in such a way that the confidence of the student is not 
betrayed. 

The disciplinary counselor, for instance, must not say, in 
effect, “Now tell me all about this thing. I assure you it will 
go no further”; and later use the information in disciplinary 
action that the student feels is to her disadvantage. On the 
other hand, a disciplinary counselor says in effect, though 
usually not in so many words, “This is a matter which has 
already been reported to the committee on discipline. I have 
been asked to try to find out as much as I can about how it 
occurred, about your own reactions to the situation, about 
what you feel can be done to help you in regard to the matter. 
I will be asked to report the results of my investigation to the 
committee. You will be there at the time if you wish. I will 
not make the final decision myself but will probably be asked 
my opinion. If you tell me something that you do not wish 
reported, I will respect the confidence, but naturally it may 
influence my opinion of how best to help you.” If the disci- 
plinary counselor succeeds in convincing the student that both 
the counselor herself and the committee wish to help the 
student, and if the counselor proceeds with all fairness and 
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sincerity, there is little danger that there will be conflict in the 
student’s mind regarding the two functions of the disciplinary 
counselor. 

It should be stated, however, that this “disciplinary coun- 
selor” is an individual appointed for this particular task, often 
a member of the administrative staff chosen because of special 
training or experience as a counselor. In a small school of 
nursing, it might be the director of the school herself if her 
relationship with the students is such that free expression on 
the part of a student in the counseling interview would not 
necessarily be inhibited, and if the director is willing to leave 
the final decision to a committee. This disciplinary counselor 
is not, as a rule, the same person who holds the position of 
“counselor” in other relationships with students. In a school 
of nursing having a regular “student counselor” on the staff, 
it is usually undesirable to associate such a person too closely 
with disciplinary functions, Such association is apt to limit 
the usefulness of the individual, in the eyes of the student body, 
as a person to whom the students go freely and only when they 
wish to do so. 

The student counselor usually should not be put in the posi- 
tion of requesting an interview. Rather she should be able to 
say to a student, “I understand you are having difficulties of 
some kind. Come in to talk them over if you would like to.” 
Such a counselor often attends disciplinary committee meet- 
ings, not as the disciplinary counselor but as the student 
counselor wishing to understand the thinking of those who 
make decisions in order to be in a better position to help orient 
the student to the action. A student who sees the student 
counselor present at a committee meeting in that capacity 
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and who understands her reason for being there dissociates 
her from the disciplinary function. This leaves the student 
counselor free to give the student whatever supplementary 
service the student wishes to accept. 

The Initial Casework or Collection of Data. The second step to 
be taken by the disciplinary counselor, who may be the 
director of the school or someone designated by her, is to 
collect all the available information about the student, her 
health record, her scholastic record, and all other facts about 
her adjustment. This should by no means be limited merely 
to the collection of information bearing immediately and 
directly upon the complaint of misbehavior. It is a funda- 
mental characteristic of this type of disciplinary counseling 
that all the information, when assembled, may reveal aspects 
and explanations of behavior which would not otherwise be 
clear. Parenthetically, this point indicates the fundamental 
weakness of the arbitrary and immediate decision-making 
type of disciplinary action. Many times, without any informa- 
tion about the individual except what can be immediately 
recalled with the presence of records, the administrator may 
take summary action that later proves unsuitable to the situa- 
tion. The collection of basic case data of all types may reveal 
physiological, psychological, or sociological conditions which 
are related to the misbehavior in terms of causes. It should be 
made clear that to trace the fact of misbehavior back to a 
psychological conflict or physiological cause by no means 
condones the misbehavior. Rather, it gives an understanding 
of the cause of the misbehavior so that the disciplinary coun- 
selor may help the student change her behavior pattern by 
removing the reasons for her misbehavior. In this sense, 
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counseling deals with fundamental causes of misbehavior, not 
the surface manifestations which are sometimes so irritating 
that they invite summary action. 

Initial Interview with Student. The disciplinary counselor, 
having collected all the case data available, talks with the 
student. In a friendly, but firm, manner, she presents the facts 
of the complaint to the student and then gives her ample 
opportunity to react in any way she may desire. Frequently 
students, out of fear of extreme punishment, attempt to 
conceal the essential facts of the reported behavior. The dis- 
ciplinary counselor firmly, but still in friendly manner, per- 
sists in pointing out that the facts in her possession, if correct, 
have definite implications that cannot be avoided. Usually 
when the student sees that the counselor is being friendly 
and has no desire to be arbitrary, she describes the misbe- 
havior in a straightforward manner, This is the first sign that 


she is approaching a frame of mind in which she can be 
rehabilitated and reoriented with 


respect to the meaning of 
behavior. 


Presentation to Committee. The disciplinary counselor then 
presents the case data to a previously appointed committee 
on discipline. The membership of this committee depends 
largely upon the size of the school and qualifications of faculty 
members. If possible, several points of view should be repre- 
sented and, when available, one or more members should have 
some training or experience in personnel work. A psychologist 
or psychiatrist and the faculty member responsible for student 
health are often helpful members of such a committee. The 
student is Present, if she wishes, throughout the entire pro- 
ceedings up to the last step. After the presentation of all 
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essential facts related to the student and descriptive of her, 
the members of the committee should feel free to discuss any 
aspect of the student’s life relative to the situation, but all 
techniques of pressure are absent. Members of the committee 
do not consciously or unconsciously force the student either 
into an admission of guilt or into a superficial promise to 
behave. Rather it is an objective, but friendly, discussion of 
the essential facts. The student is encouraged to look at herself 
objectively and to try to understand why she acted as she did. 
She is also encouraged to look at her behavior through the 
eyes of the committee, which stands as representative of the 
profession to which she desires to belong. There is deliberation 
and a sincere demonstration of concern for the student. This 
is the second step in helping the student to reorient herself 
and to prepare for, not merely a superficial conformity, but a 
fundamental reorganization of her whole personality. 
Committee Deliberates. Next, the committee considers what 
would be the proper action to rehabilitate this student in the 
light of all that is now known about her. The student is absent 
from the meeting during the discussion. If the facts and judg- 
ment of the participants in the discussion add up to the con- 
clusion that the student cannot be rehabilitated in this situa- 
tion, then the obvious action is severance from the institution. 
If there is reasonable doubt, however, this step is rarely taken 
until the student has had opportunity to try to rehabilitate 
herself. In certain cases, opportunity for rehabilitation is 


allowed only under somewhat close supervision, such as is 


imposed by being “on probation.” If the committee decides 
that the individual can be rehabilitated and can become a 
Satisfactory member of the profession, she is retained in the 
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school. Then the action centers around the question of what 
steps would be desirable to bring about her complete re- 
education and the restructure of her personality. 

In this respect the action may still involve restrictions, such 
as remaining in the dormitory for a certain number of nights 
and foregoing social privileges. Extra obligations may be 
imposed upon her, or it may be felt that she has already 
learned enough from her participation in the disciplinary ac- 
tivity to go ahead with her program without further restriction. 

Interview with the Student. The disciplinary counselor inter- 
views the student privately, or in some cases before the 
committee, and tells her the committee’s conclusion and the 
reasons for this conclusion. The disciplinary counselor seeks 


to help the student get complete insight into whatever action 
is imposed. 


Counseling Interview. From ther 
able and necessary, 
continue their cou 


€ on, and as long as is desir- 
the disciplinary counselor and the student 


er it seems necessary, until they both judge 
f and can assume her 
rsing having a student 
terviews can often be 
n is acceptable both to 


mportant. Frequently, even 
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the disciplinary process and sincerely intend to make a good 
adjustment, students find it difficult to develop complete 
selfresponsibility overnight. Encouragement and renewal of 
insight through talking out their conflicts and problems is 
particularly essential for such persons until good habits are 
firmly established. 

Records of Disciplinary Counseling. Earlier in the book the 
suggestion was made that a cumulative record of personal 
data concerning each student was often of assistance in 
counseling and other student personnel services. It was sug- 
gested that records of test scores, past achievement, school 
achievement, and other personal data could be assembled in 
one folder and thus be available when needed. Such a cumu- 
lative record, for example, would assist the disciplinary coun- 
selor in gathering information about a student concerning 
whom some complaint had been made. Instructors and 
student counselors sometimes need such accumulated in- 
formation to make their contacts with students as effective 
as possible. 

The question now arises of whether or not a record should 
be made of disciplinary counseling and if so, should it be 
added to the cumulative record. 

The answer to the first part of the question is in the affirma- 
tive. Often, there is some need at a later date to refer back to 
the handling of a disciplinary problem, and at such a time an 
accurate and reasonably complete record should be available. 
r Probably, however, this information should not be included 
In the semi-confidential cumulative record. The student 
ordinarily has a right to have her privacy respected in regard 
to much of the information connected with the incident. The 
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cumulative record is sometimes available to various personnel 
who should not have access to the information regarding the 
disciplinary counseling. It should therefore be kept in a sepa- 
rate file, usually available only to members of the disciplinary 
committee. 

If the committee, as a result of disciplinary investigation, 
takes action which is made known to others by the very nature 
of the action, there is no reason why a statement of this action 
should not be put in the student’s cumulative record. For 
example, if the student’s activities are restricted to the 
residence or if she is suspended, the information is no longer 
confidential, and a record of action in the cumulative folder 
may be helpful. But if the matter is taken care of by dis- 
ciplinary counseling without any penalizing action which 
must be made known to others, the entire record should 
usually remain confidential. 
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11. Student Health Program 


Any discussion of activities which centers around the student 
asa person must, of course, take into consideration certain 
physical needs. So closely are physical and emotional needs 
interwoven that it is difficult to discuss them separately. 
However, other chapters which have discussed many of the 
emotional and personal adjustments of students have not 
commented directly on the physical factors of personality. 
This chapter will, therefore, comment primarily on the actual 
physical needs of students and on attitudes or emotional 


problems only as they affect, or are 
health. 


Obviously, 


affected by, physical 


a school of nursing has both an opportunity and 
a need for establishing the best possible health program for 
its students. The nature of nursing presents greater health 
hazards for students than are attached to most other educa- 
tional programs. Exposure to comm 
physical strain. 
examples of t 


unicable disease, undue 
» injury from certain types of accidents are 
hese health hazards against which the schools 
of nursing must be on guard. As a matter of fact, most 
schools have established excellent health programs dealing 
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with both the prevention and treatment of illness and accidents 
so that the hazards are more than offset by the precautions. 

Prevention of Illness. In the matter of prevention of disease, 
the very fact that the dangers are self-evident has led to careful 
instruction in proper procedures for protection. Moreover, 
the fact that students practice under daily supervision has 
meant that the school can make certain that the necessary 
procedures are observed. In fact, much of the teaching that 
concerns itself with protection of the patient indirectly informs 
the student how to protect herself. The washing of hands, the 
observing of early symptoms of infection, the precautions 
taken to disinfect minor bruises and cuts, all teach the nurse 
how to protect herself from illness. The fact that patients are 
closely observed and, as a rule, their illnesses promptly diag- 
nosed is, in itself, a protection for the student. A student taking 
care of an influenza patient, when the diagnosis is known and 
procedures are used for guarding against spread of the 
disease, has more protection than has a college student who 
may be working or living with someone who is in the undiag- 
nosed stage of the same disease. 

Health Care. Another advantage which should, and usually 
does, produce good health habits is the prompt attention 
usually given the health needs of the student nurse. Almost all 
schools of nursing require a yearly physical examination at 
which time many minor, and occasionally major, difficulties 
are discovered and treated. Moreover, in almost all schools, 
Some procedure is established for daily medical attention for 
Students reporting illness or needing some type of health care. 
The medical profession has, as a rule, been outstandingly 
cooperative and given freely of time and skill for the students’ 
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benefit. In case of serious illness, the chief of staff is usually 
called in for consultation and often directs the treatment or 
performs the operation. Hospitalization is provided for 
students in the school of nursing whenever needed. This is 
sometimes financed through one of the hospitalization service 
plans, sometimes by other arrangements between the school 
and the hospital. Thus the student often has more skilled 
medical service and nursing care than she could have afforded 
had she not been enrolled in a school of nursing. 

Recently, the need for skilled psychiatric counseling and 
treatment for students has been recognized, and many schools 
of nursing have psychiatrists or psychotherapists available 
for student consultation. 

Physical Exercise. On the positive side of maintaining student 
health and vigor, many schools of nursing encourage physical 
recreation for the students. The larger schools usually provide 
space, and even instruction, for sports of various kinds, in- 
cluding swimming, tennis, basketball, and baseball. The 
smaller schools often make arrangements with community 
organizations, such as the YWCA, to provide special oppor- 
tunities for their students, Classes in posture and body building 
are sometimes included in the curriculum of the school. Ex- 
amples of various health programs are cited in several of the 
references given at the end of the chapter.! Such programs 
should be helpful in reduction of nervous tension and develop- 
ment of both morale and muscle. 

So much for the credit side of the health picture in schools 
of nursing. On the debit side, while there is not often lack of 


* See especially numbers 2, 4, 8, 11, 12, 14, 


15 of the references in Sug- 
gested Readings, pp. 224-225. È 
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understanding of the goal of health development, there is 
often need for fostering the kind of student-faculty relation- 
ships and insights that bring about a real functioning of the 
desired program. 


SIGNIFICANT ATTITUDES IN THE STUDENT 
HEALTH PROGRAM 


The Value of Examples. One type of significant student-faculty 
relationship often overlooked is that of setting a desirable 
example. A student sent off duty because of a head cold will 
sometimes comment on the fact that her head nurse remained 
on duty with just as bad a cold. It is true that, as a rule, the 
student raises the objection only if the time lost must be made 
up on another day. Part of the difficulty is therefore obviated 
when the school allows the student the time of illness without 
requiring that it be made up. It is still true, however, that 
example speaks louder than words. If the head nurse discourses 
on the value of physical rest at the onset of a head cold, and 
on the need for protecting others by remaining in isolation, 
while she herself shows symptoms of having a cold, she as 
much as says that as a graduate nurse she does not consider 
her instruction important. Since the head nurse is working in 
an almost identical setting with the student, it is particularly 
important that she exemplify the habits she wants her students 
to cultivate. 

Faculty Attitude. Another intangible, but important, factor 
in the functioning of the health program is the attitude of the 
supervisors or other members of the faculty to whom the 
student must report when she wishes medical advice or treat- 
ment. Students frequently comment that they are made un- 
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comfortable when they ask for medical assistance concerning 
anything but a major health problem. Some say they are 
made to feel that they are “babying” themselves or “‘imagin- 
ing” their illnesses. Others say they are made to feel that they 
are selfishly taking the time of busy people for minor matters 
or that, by reporting off duty, they are inconsiderably adding 
a heavy burden to those who remain on duty. 

Need for In-service Teaching. Such reactions are by no means 
universal. However, they are sufficiently prevalent and suffi- 
ciently detrimental to a good health program to justify some 
consideration of means for overcoming them. First in impor- 
tance is the need for an in-service educational program for 
administrators, supervisors, and head nurse which will 
enable them to understand the students in relation to their 
health problems. 

In the reporting of seemingly minor physical needs, the 
student usually has one of three motives. She may have 
learned the advantages of early care of certain physical ail- 
ments and may therefore be trying conscientiously and sensibly 
to put her learning into practice. Secondly, she may’ need 
reassurance that the symptom, though organic in nature, is 
not a serious one. Thirdly, the illness may be an expression of 
psychological tension that needs attention. There may oc- 
casionally be a fourth motive, that of deliberate manufactur- 
ing of an ailment to achieve certain goals, 
the other motives, this is of such minor i 
warrant little consideration. 
find such a device less satis 


Compared with 
mportance as to 
In any case, a student is likely to 


factory when she is given kindly 
and sympathetic treatment, than when she is greeted with 
suspicion. 
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Regardless of her motive for seeking medical advice, the 
student is usually sensitive to the attitude of the person in 
authority to whom she goes for help. It is only natural for 
her to want the personal and social approval of this person 
and for her to feel that her security in the school may be 
jeopardized by withdrawal of that approval. Many head 
Nurses, supervisors, and administrative personnel forget the 
far-reaching results of a critical or caustic remark, or an irri- 
tated expression, in response to a student’s request for per- 
mission to seek medical help. Even when permission is granted, 
the student may resolve silently never to ask again. There 
must be special effort on the part of all personnel to whom 
Students bring problems, physical or otherwise, to create the 
impression that they fully accept the student’s need for 
assistance and that even seemingly trivial matters will have 
Professional and personal consideration. 

Illness Needing Attention. The first of the three more common 
reasons for students’ seeking help in minor health problems— 
that of conscientious attempts to prevent serious illness—is 
obviously acceptable to those associated with the school of 
nursing, at least in theory. If such a procedure is not encour- 
aged in practice, it is usually because the supervisor or ad- 
Ministrator is temporarily influenced by the pressure of work 
and heavy responsibility. The answer, of course, is more 
assistance for the supervisor or administrator rather than less 
reporting of illness by students. 

Reassurance Needed. The second motive suggested—that of 
Need for reassurance—is sometimes more difficult for the self- 
disciplined and experienced graduate nurse to accept as 
legitimate and important. Occasionally she feels that self- 
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discipline and emotional maturity should be developed in 
the student through censure of her seemingly unnecessary 
requests for attention. The supervisor or administrator who 
reacts in this way sometimes needs to be reminded of the 
psychology of the human beings with whom she is dealing. 
In the first place, there is the danger that she might be mis- 
taken in her assumption that the student is “babying” herself. 
Students usually come for advice because there is a need for 
it. That should be a major assumption. They do not always, 
however, state the real need but may camouflage it under 
some lesser, and more acceptable, one. Only by sympathetic 
attention to problems which students report, can one hope tO 
discover any deeper problems needing attention. For example, 
one student reported a slight and seemingly insignificant loss 
of weight and asked for a physical examination. In view of her 
appearance and past record of excellent health this seemed 
unnecessary. However, it was arranged without objection. 
By careful questioning during the examination, the examiner 
learned of a history of tuberculosis in the student’s mother and 
sister which resulted in the student’s constant fear of the 
disease. On the basis of this information, a monthly examina- 
tion was planned for the following six months, and longer if 
the student wished. The sole purpose of the arrangement, and 
one that fully justified the time involved, was that of dispelling 
the student’s fears and thus permitting her to devote her efforts 
more fully to her duties as a student. 

The need for reassurance, as exhibited in frequent reporting 
of physical symptoms, sometimes, of course, is evidence that 
the student is unusually immature and needs to develop 
greater self-direction and emotional maturity. Even under 
such conditions, a rebuff is rarely, if ever, a successful means 
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to achieve that end. The immature person will probably 
accept a rebuff in an immature manner. She may feel ag- 
grieved and therefore sorry for herself on two counts. She still 
has the physical difficulty that was disturbing her in the first 
place and has the added feeling that her troubles are not 
appreciated. The result is often that she seeks her reassurance 
elsewhere and is none the stronger for the experience. More- 
over, there is the unsolved problem of the cause of her imma- 
turity. What made her immature and what will help her to 
assume more mature attitudes and responsibilities? Although 
all of these problems which need to be analyzed do not stem 
from physical causes, one of the best approaches is to make use 
of the opening she has herself offered in seeking help for a 
physical need. 

Psychosomatic Problems. Suppose students report illnesses that 
appear to be the results of psychological tension rather than 
organic disturbance. Should these physical symptoms be dis- 
regarded as figments of the imagination? Should there be any 
implication to the student that she is making up the illness to 
Set out of an unpleasant situation? 

Students whose illnesses appear in this light may be classified 
into three groups and it should be stated at the outset that 
for none of the three are these responses suitable. First, the 
illness may not be imaginary at all. Too often physical ail- 
ments not easily diagnosed may be classified as nonexistent. 
No possibility of locating a physical cause of illness should be 
Overlooked. Second, the student may be malingering, actually 
trying to get out of something. As has been said before, these 
Students are few in number. When real malingering does 
Occur, it indicates an inadequate method of adjustment to 
Situations, and the individual needs help in gaining insight 
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into her problem and in devising more satisfactory solutions. 
Hence, as in the case of the immature person, the request for 
medical help should be utilized as an opportunity to help the 
student through counseling. 

The third of these groups includes those students who 
actually are “imagining” their illnesses in the sense that the 
difficulties are psychological rather than physical. Nurses have 
usually learned of this type of illness in their study of psy- 
chology and psychiatric nursing, but the facts may remain 
misinterpreted in many instances. For example, it is recog- 
nized that illness of this kind is usually an escape, but those 
outside the field of psychology and psychiatry often seem to 
forget that it is an involuntary type of escape. The answers of a 
group of graduate nurses to a question in an examination on 
psychology illustrate this. They were asked, “Does a person 
who is adjusting to a situation through an adjustive ailment 
(psychoneurosis) want to get well?” Almost every nurse in the 
class answered “No.” Yet, the psychologist recognizes that 
all such persons sincerely believe that they themselves want 
to get well, and the least implication that they do not want to 
get well makes doubly heavy the emotional burden they are 
already carrying. 

Again nurses, along with many other individuals, often 
appear to have the idea that persons whose ailments have no 
physical basis can, if they will, stop the ailment simply by 
having its nature analyzed and defined. Yet, if the solution 
were as simple as that, the individuals probably would not 
have had to resort to the ailment in the first place. Such suffer- 
ers have been compelled by some emotional force in their 
experience to take refuge in this adjustment mechanism. 
Under no circumstances should an inexperienced associate, 
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no matter with what kindly intentions, attempt to close that 
refuge to them by pointing out its unreality. 

The skilled psychiatrist or psychotherapist is the person 
who can help such an individual. The method of the psychia- 
trist or psychotherapist is not to take away the refuge. It is 
to help the person find release from the compelling force so 
that the refuge will not be needed. Only those equipped by 
training and experience should undertake so difficult a task. 
The task of other persons with whom the ailing student comes 
in contact is simply to indicate their recognition of the reality 
of the illness, regardless of its source; their confidence in the 
person’s desire to be well; and their readiness to help if they 
can. If psychiatric help is to be recommended in connection 
with the treatment of physical symptoms, the recommenda- 
tion should usually be made by a professionally trained coun- 
selor or a physician. Other associates can help, however, by 
showing that they consider the need for psychiatric help no 
more distressing than the need for physical assistance. 

This discussion points to the generalization that all requests 
for assistance concerning physical problems deserve thoughtful 
attention and must be met in such a way as to encourage, not 
discourage, further use by the students of all personnel facilities 
in the analysis and solution of personal problems, physical or 
otherwise. 


DIETARY HEALTH HABITS 


` In closing this chapter on the health program for student 
Nurses, some mention should be made of a factor in good 
health habits that often seems slighted, that of good diet and 
good eating arrangements. Student nurses are taught in their 
nutrition classes a great deal about balanced diets, good cook- 
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ing methods, and the value of attractive trays and food ad 
ings. Yet, their own meals served in the hospital cafeteria 
sometimes are at variance with these standards and the 
students are, of course, the first to note the discrepancy. 

It is recognized that students the world over, not only in 
schools of nursing but also in colleges and the most expensive 
“finishing” schools, complain of food served in the dormi- 
tories. One student complains of too many tomatoes on the 
menus, another of too few tomatoes; one wants fresh fruit 
with every meal, another never wants it. Much of that sort 
of comment can be disregarded, but some complaints about 
food service are thoroughly justified. When good meat is 
spoiled in cooking; when fresh fruits or salads appear on the 
menu only rarely; when the food is unappetizing; when food 
is served so slowly that much of the students’ precious meal 
hour is spent standing in line and the meal then swallowed in 
haste, then students’ health habits usually suffer, and student 
morale usually suffers as well. 
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12. Extracurricular Activities 


In one sense, the entire content of a book on counseling 
and personnel work is devoted to extracurricular phases of the 
student program. This chapter is especially concerned with 
the students’ leisure time activities; those activities that are 
initiated and maintained by the students rather than by the 
faculty, those that often seem far removed from the profes- 
sional program. Where do these activities fit into the personnel 
program of a school of nursing? Should they be left entirely 
in the hands of students, on the assum 
concern of the school; should they be closely controlled by the 
faculty on the assumption that “teacher knows best”; or 
should there be some compromise between these two points 
of view? A discussion of the functions which these activities 
play in the students’ lives may help to clarify the type of con- 
tribution which can best be made by the faculty, 


ption that they are no 


FREEDOM OF ACTION 
The first basic principle which should be established in re- 
gard to a student’s leisure time, whether she is in nursing or 
some other field, is that it is her own, to be used as she sees 
226 


Extracurricular Activities 


fit, as long as her use of it does not appear to bring harm to 
herself or others. Every human being needs certain freedom of 
action in personal living and, within the broad limits of accept- 
able behavior, everyone has the right to such freedom. This is 
a principle of the democracy under which we live and one, 
therefore, that the school of nursing should be careful to main- 
tain. In a profession in which close personal supervision is 
essential and in which lines of authority and responsibility 
must be clear cut and firmly upheld, it is difficult at times not 
to carry this supervision and authority over into the students’ 
leisure time, not to wield a beneficent dictatorship over off 
duty activities. 

It is admittedly distressing to observe a student fail to make 
the most of herself in certain personal matters simply because 
she prefers to act in some less desirable way. Nevertheless it 
must be remembered that, if she does not deviate too far, it is 
her privilege to maintain her own personal standards rather 
than those set by others. If, for instance, a student indicates 
her unwillingness to join the book lovers’ club regardless of 
the benefit her adviser feels she would gain from such partici- 
pation, it is her right to make that decision and she should not 
be censured for it. If the director of a school requires students? 
attendance at a monthly tea because she feels such activities 
are good for students and because they have refused to come 
unless required to, then she takes away from them the privilege 
Of using leisure time as they wish. In fact it is not leisure time, 
it has become extra hours on duty. 

Learning through Leisure-time Activities. This basic assumption 
that certain final decisions regarding leisure time belong to the 
Students themselves does not by any means preclude faculty 
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concern for the extracurricular programs of students. The 
personnel point of view that education is responsible for broad 
personal development of students recognizes that their extra- 
curricular activities are important factors in that development. 
In fact, one reason for safeguarding the students’ right to 
make their own choices is that this right is itself an important 
part of personal development. In the clinical situation it is 
impossible to leave as many decisions to students as one might 
wish for their personal development. There, the need for pro- 
tecting the patient at all times, the obligation to the doctor for 
carrying out the treatments as directed by him, the necessity 
for providing student experience without disrupting an institu- 
tion organized to provide essential service, all limit the opp°™- 
tunities which the school of nursing can give the student to 
learn by trial and error. Yet, for her own personal develop- 
ment, she needs to have opportunity to experiment, needs to 
develop skill in evaluating the results of her decisions, and 
needs to learn to accept responsibility for the consequences of 
her own acts. 

In diverse extracurricular activities, the student can have 
the opportunities that would be too costly in patient care 
For example, the student who is poor at planning her care of 
patients must be helped out,of her difficulty lest the patients 
suffer. But when she plans a party badly, she can be allowed 
to see the results of her planning and so learn the necessity 
for better preparation. For the student in nursing, therefore, 
the right to make her own decision in her off-duty time 
becomes especially important and one to be fostered, not only 


as her privilege, but as an important factor in her professional 
and personal learning. 
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Variety of Activities. The personnel function of the school is, 
however, by no means limited to securing for students this 
right of choice. In any new situation young people need, and 
indeed want, guidance but not coercion in making their 
choices. One prerequisite in this type of guidance is to make 
available to students as wide a variety as possible of desirable 
activities from which they can make their choices. If a school 
of nursing is an integral part of a college or university, there 
are usually many activities in which the nursing students 
should be encouraged to participate. In that case, it is the 
function of the counselor in the school to help the students 
and faculty remove some of the obstacles that might prevent 
such participation. Some students feel that they cannot take 
part in campus activities because of the irregularity and un- 
Certainty of their assigned hours of clinical experience in the 
hospital. To a certain extent, and in certain types of activities, 
this restriction may be true, but cooperative planning of time 
Schedules on the part of both students and faculty can make 
Possible a satisfying amount of participation in campus 
Activities. 

In schools of nursing not connected with colleges, and even 
in those schools where participation in campus activities is 
available, it is desirable to encourage students to organize 
Various types of extracurricular activities of their own. For 
this pur pose, a social director or experienced residence director 
is helpful. Such a person can note areas of activity that need 


Strengthening and can help interested students organize and 
maintain such activities. 

Encouraging Desirable Activities. Another function of guidance 
in extracurricular activities concerns itself with placing the 
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more beneficial activities in as favorable a light as possible 
from the students’ point of view so that right choices will not 
be difficult to make. This requires a high level of skill and 
understanding on the part of the personnel worker who is 
charged with this function. It must be based on realistic 
acceptance of students’ points of view and on complete 
sincerity and honesty in dealing with them. For example, if 
the director of nurses who insisted on having student teas had 
sought student suggestions as to the type of social activity they 
wanted, and if she had then especially encouraged those who 
indicated that a tea was one of the activities they wished to have, 
she might have achieved her aim of teaching social niceties 
to a degree she could never attain by enforced attendance- Itis 
not always easy to influence young people to want to make the 
“best” choices. Yet, much of the rebellion that appears to be 
directed against edicts made for students’ “own good” is 
actually a rebellion against force and the attitudes of the 
adults rather than against the suggested activity. The majority 
of young people want new and desirable experiences and want 
to be approved by persons whose standing in the community 
gives them prestige. They also want to think well of themselves- 
The combination of these desires makes many of them eager 
to use their time for activities that are both pleasant and 


profitable. 


RECREATION 


What are some of the other functions of extracurricular 
activities? Simple recreation is an obvious function yet none 
the less important. All human beings need change and variety 
in their daily lives. Nurses, no matter how unselfish or self- 
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disciplined, are still human beings. There is a seeming routine 
and restriction to some nursing tasks that may be oppressive 
to young student nurses. As has been mentioned in other chap- 
ters, it is not easy for some young people to cast off the irre- 
sponsibility of youth. In nursing, the student finds herself 
suddenly a member of an adult world where she must carry 
out each duty assigned her, regardless of whether she finds 
the particular assignment of the moment stimulating and 
challenging or repetitious and uninteresting. As students gain 
experience, they see the routine of nursing simply as back- 
ground for infinite variety, but the restlessness of youth does 
not always so interpret it. For them, the extracurricular 
activities must supply the variety and relaxation they need. 

Even for older students and graduate nurses there are apt 
to be factors in the professional situation from which recrea- 
tion should supply release. Almost all life situations, no matter 
how interesting and satisfying as a whole, have certain tempo- 
rarily frustrating and disturbing factors. As Shaffer puts it 
så . recreations allow non-adjustive reactions and undesir- 
able emotional moods to die out through disuse. . . . Rec- 
reations and games also supply satisfactions for motives that 
act as balancing factors when success in other adjustments is 
temporarily impossible.” + 

Nurses see suffering they cannot always alleviate no matter 
how hard they try; they are aware of needed changes in their 
surroundings which they are unable to make; they often work 
under the pressure of more tasks than they can accomplish 
in the time available. For release from these and other ten- 


1 SHAFFER, L. F., “Psychology of Adjustment,” p. 539, Houghton Mifflin 
Company, Boston, 1936. 
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sions, it is important for them to have recreations that are 
absorbing and yet casual; activities that bring real pleasure 
and that can be taken up or terminated at will; leisure time 
activities that are markedly different from their professional 
activities. As a student council president once said, “I find 
being president sometimes takes almost every spare minute 
I have but I like it for that very reason. While we are having 
our meetings I find that I have stopped thinking about the 
patients on my floor and how sick some of them are. I feel so 
much less tired when I go back the next day. Besides, when I 
go back, I have a new stock of funny stories and interesting 
plans to tell them.”. 

It is not necessary to list the various kinds of wholesome 
and satisfying recreation which the students in a school of 
nursing can enjoy. It is perhaps desirable to stress again the 
point that this recreation, at least some of it, needs to be kept 
casual, and none of it should be allowed to add nervous 
tensions to the students’ lives. Its purpose after all is to be 
a tension releaser, not a tension maker. The always popular 
school chorus or glee club could be cited as an example of this. 
Students enjoy singing, and those with some musical training 
find great satisfaction in working on various kinds of choral 
music under skilled direction. Preparation for the annual 
glee club concert and participation in it can therefore provide 
many pleasant moments for the members of the group. On 
the other hand, if the purpose of the activity is lost sight of, it 
can do just the opposite. If the concert is presented to add to 
the prestige of the conductor, or to add to the prestige of the 
school in the eyes of the public, students are often forced to a 
type of effort that is fatiguing and not relaxing for them; they 
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are censured for nonattendance at rehearsals; their choice of 
music is disregarded; and they are in no mood to enjoy their 
singing, which after all was the original reason for organizing 
the glee club. 


DEMOCRATIC PROCEDURES 


Another function of extracurricular activities, besides that of 
affording recreation, is that of developing a sense of democratic 
procedure and of community responsibility. If students are to 
be fitted for community life, they must practice participation 
in community experiences. Certainly all of a student’s leisure 
time should not be filled with responsibilities, even those of 
her own choosing. Students, like all human beings, need to 
learn to lay aside responsibilities as well as to carry them. 
However, certain responsibilities of community living, outside 
of nursing, provide change and a new interest for the student 
and she can readily undertake a few of them without harm to 
herself, This democratic type of activity should, of course, have 
been practiced by students long before they entered nursing 
and fortunately it has been, by many of them. They have 
learned how to live with others in their homes; how to work 
with others in school activities. They have learned to give and 
to take, to follow and to lead. For these students, the school of 
nursing should offer a continuation of their experiences, op- 
portunities to broaden the scope of their activities. They are 
ready and eager to participate in local community activities 
or even in state and national enterprises. 

Other students, however, have yet to learn even the rudi- 
ments of group participation. Here, then, is a learning situa- 
tion for them and it is the place of the personnel worker to help 
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them make use of the situation for self-development in a 
neglected area. These students should have guidance and 
opportunity for learning at different levels of responsibility. 
As much as possible, they should be encouraged to help each 


other fit into a pattern of community life that is feasible and 
desirable. 


STUDENT GOVERNMENT 


In any discussion of the opportunities for students to learn 
the meaning of democratic responsibility, it is appropriate 
to mention “‘student government.” Probably a large portion 
of the schools of nursing of the country have some form of 
student or student-faculty cooperative government. In some 
schools these organizations function in theory only, but in 
others the schools are gradually giving the students a great 
deal of responsibility in the management of their own affairs. 

Student Freedom of Action. The exact form or structure of the 
student government plan is of little importance. Just as one 
finds many types of student organizations functioning in col- 
leges and universities, so there can be various kinds equally 
effective in schools of nursing. Certain features, however, 
should be inherent in whatever form is chosen. i 

First, there must be a plan for insuring free expression of 
student opinion in selecting their representatives. Student 
officers appointed by the school authorities are not representa- 
tives of the students. Actually, schools of nursing do not often 
appoint the student officers, but frequently they do retain the 
right to “approve” all nominations before an election is held. 
This policy can easily be misused. A student nominating com- 
mittee or similar group is often “talked into” putting into 
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office the students whom the administrator or faculty have 
chosen rather than those of the students’ own choice. In a 
school where the authoritarian attitude of the administration 
is strong, it is difficult, if not impossible, for the students to 
argue against such a “suggested? choice. As a result the 
students come to look on student government as merely an 
organization for carrying out the wishes of those in authority. 
Gradually any desire to participate dies out and student 
government is nonexistent. 

It is extemely trying, to say the least, for administrators, 
instructors, and residence directors to sit back and watch 
Students put unqualified persons into office. However, if 
students can learn from such experience how to differentiate 
between qualified and unqualified candidates for positions of 
responsibility, the disadvantages in the immediate situation 
will be offset by future gains. 

Formulating Policies. Another area in which students should 
Participate actively is in the matter of formulating policies or 
Tules of the school for their off-duty living, particularly if they 
are asked to enforce these regulations. Nothing will cause 
Student government to lose face with students more quickly 
than to let it be turned into a police force for the enforcement 
of administration-made rules which are not acceptable to the 
Majority of the students. If a school feels it can not let students 
Participate in the making of regulations and if it cannot find 
a fair amount of agreement between student and faculty opin- 
ion in the matter of regulations and policies to be maintained, 
it is more honest and actually more acceptable to the students 
Not to set up so-called “‘student government.” 

Faculty-student Responsibilities. The second essential of a good 
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plan for student government is that it be set up with clearly 
defined lines of responsibility and on the basis of faculty- 
student! cooperation. It is no more fair to give students an 
impression that they have unrestricted right to govern them- 
selves, than to give them no freedom at all. A school is held 
responsible by society for the environment which it provides 
for its students. Since this is so, an institution has the right 
either to retain or to delegate the authority that accompanies 
such responsibility. Any rights and privileges which the 
students are given must, therefore, be delegated to them by 
the institution and can be retained by them only so long as 
their use of the rights and privileges does not cause the institu- 
tion to fail in its responsibilities. This needs to be clearly out- 
lined in the plan of student government and students sometimes 
need to be reminded of it. The faculty also need to be re- 
minded at times that certain rights have been delegated to 
students, and that these rights should not be recalled unless 
the institution can only meet its obligations by so doing. 
Within the structure of the student organization, there must 
be opportunity for student-faculty cooperation in the real sense 
of the word. Students need and want help in their enterprises 
and they welcome participation by the faculty in group 
activities if they come as coworkers, not as censors, The student 
council in one school of nursing reported that it was not . 
allowed to hold any meeting unless the faculty representative 
appointed by the administration was present. Only a skillful 


1 The term “faculty” here is meant to include all staff members who have 
a part in guiding student activities. This would obviously include residence 
directors and social directors who have an important role to play in all 
student extracurricular activities. 
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faculty member could overcome that handicap and make 
herself acceptable as a part of the student organization. The 
other extreme is the instructor, elected by the students to the 
Position of faculty representative on the student council, who 
never comes to meetings and never offers any real assistance. 
Between these two extremes lies the effective type of student- 
faculty relationships where the students find faculty members 
interested and loyal workers in student projects, and where the 
faculty can bring to the students certain points of view and a 
background of information that are needed to make the 
student experience a satisfactory one. 

Recognition and Prestige. There is another way in which the 
faculty can contribute greatly to the effectiveness of the student 
government organization. That is by overt recognition of the 
value of the organization and its work. When a student council 
finds great difficulty in holding regular meetings because of 
the attitude of the head nurses in arranging off-duty schedules, 
Students readily become discouraged and lose interest. 

One school of nursing came to the rescue of its student 
Council in the following manner. The director of the school 
Notified all head nurses of the names of the student council 
members and the time of meetings. She also gave permission 
for the students to arrange with the head nurses to have two 


hours extra time off duty to attend the regular monthly 


meeting. Attendance was almost perfect after that, both 

because assignments made it possible for the students to be 

Present, except in emergencies, and because the school gave 

Prestige and importance to the council in the eyes of both 

Students and faculty by giving time off for the meeting. The 

student representatives who carry the major responsibility for 
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direction of student activities give many hours of their own 
time outside of the scheduled meetings. If effective in their 
leadership, they make a vital contribution to the smooth 
functioning of the school itself. Therefore, any aid that can 
be given them is well repaid from the point of view of ad- 
ministration as well as from that of student learning. 

Simplicity of Organization. In helping students to set up 2 
satisfactory structure for their organization, at least three 
points, other than those already mentioned above, should be 
kept in mind. First, the plan should be as simple and as easy 
for the students to administer as possible. While student nurses 
have sufficient time for, and need of, extracurricular activities, 
and while they unquestionably need such activities, they do 
have some difficulties not faced by other college students in 
arranging for them. At no time of day, for instance, can all 
student nurses ordinarily be available for mass meetings. Hours 
necessarily vary for individual students so that no committee 
can arrange for several meetings in close succession and be 
sure all members can be present. In many schools, the seniors; 
who are often depended upon as effective leaders, are away 
from the school on affiliation. These difficulties should be 
taken into account in planning the structure of the student 
organization. 

For example, printed or mimeographed material for each 
student, and a series of small group meetings must often sup- 
plement mass meetings. Alternates should be provided on 
committees. Periods of affiliation must be considered in 
nominating student officers. Also, while it is well for students 
to learn parliamentary procedure and strict adherence to 
the laws of their organization, it is important for them to set 
up the type of regulations that will allow for flexibility in 
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administration and that will enable them to keep the spirit 
of the organization from being smothered by petty detail. 

Student Representation. A second important characteristic ofa 
student government organization is that it should keep chan- 
nels open for getting student opinion from as many groups and 
individuals as possible. Partly because of the indifference of 
some students—a perennial problem in all student and adult 
organizations—or because of the lack of ability of many 
students to become part of the controlling group, the policies 
and programs of student organizations are apt to be deter- 
mined by a very small group of students. The student leaders 
often are chosen from a certain self-perpetuating clique and 
have much the same interests and points of view. As aresult, 
such leaders sometimes offer little appeal to those in other 
groups nor do they benefit by new ideas and challenges from 
other points of view. As far as possible, the structure of the 
organization must guard against this danger through plans 
for frequent referenda, variations in the groupings in choosing 
student representation, and any other methods that can be 
devised by student leaders and their advisers. 

Unification of Activities. A third characteristic desirable in 
student organizations is a type of organization which will tie 
together the many student activities. This is somewhat allied 
to the previous point in that it will help to bring about a 
balancing of ideas and the expression of many points of view. 
There are, however, other advantages as well. Inquiry into 
the extracurricular activities of any one of a large number of 
schools of nursing might bring an answer somewhat as follows: 


Well, let’s see. We have the House Council. It manages house 
meetings, makes house rules, and handles all minor discipline of 
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students for infraction of rules. Then there is the Big Sister organiza- 
tion. It appoints Big Sisters, and runs the Big Sisters’ tea. Then we 
have the separate class organizations. Each class has its own officers 
and has meetings and parties and get-togethers of one kind and 
another. They have to collect dues and raise money for their separate 
gatherings in all kinds of ways. 

We have a fine chorus that is very popular and that has meetings 
once a week. The chorus gives two concerts a year with a dance 
following one of them. The students who want to join have to be 
elected to membership. It is almost like a sorority. Then we have 4 
basketball team, a baseball team, a bridge club, and quite a lot of 
other activities. Some start up and then die down after a little while. 


The students started a newspaper last year, but all the editorial 
staff graduated so it isn’t going on this year. 


In many schools these various activities function independ- 
ently. As a result, there is apt to be a poorly planned social 
calendar with several important occasions the same week 
followed by several weeks of doldrums. There also may be too 
much responsibility assumed by a single individual since 
there is no control over the number of offices one student can 
hold in the different organizations. Again, there is apt to be 
rivalry among some of the separate organizations instead of 
cooperation and support. If, on the other hand, all of the 
various activities are considered as branches of the student 
government association and if each activity has its representa- 
tion on a single governing council, the separate activities 
would undoubtedly be better managed. The student body 
would consequently benefit by better planning and the gov- 
erning board would gain better student support. Students 
who may resent the penalties imposed by a student council, 
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which has no other purpose than the making and maintaining 
of house rules, may feel quite differently toward a group 
which is also responsible for maintaining the attractive fea- 
tures of school life. 

A word of warning should, perhaps, be offered to those who 
may expect too much from even a well organized student 
government or student-faculty association. Inevitably, much 
depends upon the leaders of the group. Student leaders differ 
in vision, competence, and interest from year to year as do the 
adult leaders in any civic organization. If there are periods 
when student activities seem to function at a low level of 
accomplishment, the student counselor can only accept the 
situation philosophically and at the same time redouble her 
efforts to develop new leaders among the students who will 
bring about an upswing of effective student activity. 
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PART FOUR 


DEVELOPING THE PERSONNEL PROGRAM IN A 


SCHOOL OF NURSING 


DPI NINDS NILA III 


13. The Initial Organization 


of the Program 


In the previous three parts of the book, there has been an 
attempt first, to understand the professional environment in 
which the student nurse finds herself; second, to understand 
the student herself as a human being; and third, to evaluate 
the personnel services which the school of nursing should make 
available to its students. This fourth part will be devoted to a 
discussion of some of the practical questions associated with 
establishing and maintaining a personnel program in a school 
of nursing. 

There is no single type of organization that is to be recom- 
mended. The extent to which well trained and thoroughly 
competent personnel specialists are available, the preparation 
and attitudes of the members of the faculty, and the financial 
resources will all affect the type of organization which could 
reasonably be expected to succeed in a given situation. The 
important point is to keep in mind the goal toward which the 
program is aimed and then to select the type of organization 
most likely to implement progress in that direction. 
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INITIAL SURVEY OF PRESENT PROGRAMS AND FACILITIES 


Just how shall a school of nursing initiate progress in the 
direction of an effective personnel program? The first step 
is to secure the interest of a small group of instructors and staff 
members who are willing to serve as a committee to initiate 
such a program. Unless the director of a school has a nucleus 
of at least a few interested persons to help her develop the 
program, any plan she may undertake is apt to have the fate 
of seeds planted on a stony ground. 

Personnel activities in a school of nursing are so closely 
associated with other parts of the school program that the 
cooperation of instructors and administrators is essential to 
successful development. This does not mean that every 1P- 
structor and staff member must be an enthusiastic supporter 
before the program can start, It does mean that some of the 
members must give their time and thought to working out the 
plans in relation to the total Program of the school and must 
assist in carrying the plans into action. 

. Actually this Prerequisite for developing a personnel Pie 
gram is not too difficult to meet. Individual instructors iP 
schools of nursing throughout the country are showing 
increasing interest in student counseling, guidance, and other 
personnel activities. The subject is being stressed in colleges 
and universities, so that instructors who have recently earned 
college degrees may have had classwork in counseling and arè 
eager to incorporate such activities into the school programs. 
As a result, the canvassing of almost any faculty would result 
in the discovery of enough interested persons to form the 
initial committee. If this is not the case in a particular school, 
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the director should prepare the way through encouragement 
of study, and discussion of the subject of personnel work 
before anything very definite in the way of a program is 
undertaken. : 
Present Activities. Once this committee on the personnel 
program has been set up, its first activity should be a brief 
survey of personnel functions and of the present methods of 
handling these functions. In one sense, many of the activities 
which are thought of as belonging to the field of personnel 
work are already in existence in every school. It is often not 
so much a question of whether to carry on the activity at all 
as it is of how it is to be carried on. For instance, admission 
of students is thought of as a personnel service. Obviously, 
students are admitted by some procedure in every school. 
The activity therefore is there, however well or badly it is 
carried on. Counseling goes on in every school, although often 
Without plan and with limited effectiveness. A student who 
takes an educational problem to her instructor may get an 
answer that does more harm than good, but some form of 
counseling has taken place. Another student may be faced with 
a personal problem too big for her and may seek help. If she 
has no specified counselor to whom she can go, she may go to 
almost anyone—an inexperienced head nurse, her classmate, 
or even the sympathetic maid who cleans her room. In a sense 
she has been counseled though not in any professional use of 
the term. 
The first task of the personnel committee is, therefore, to 
mal i i 
ROR ici a eee 
g In each area, and 
to indicate a suggested plan to meet the most pressing needs. 
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Various types of the services have been discussed at some 
length in the preceding chapters. Others, such as personnel 
problems of group living, have been touched indirectly without 
being given separate attention. Probably not all schools would 
feel the need of emphasizing the same list of items, nor should 
any school attempt to cover too many areas at the very be- 
ginning of the program. One purpose of this preliminary 
survey, then, is to clarify the thinking of the group and to 
select those areas in which the program should first begin tO 
function. 

Avoiding Confusion in Transition. One reason for analysis of 
the present functioning of the personnel services is to take 
cognizance of the background against which new activities 
must be set up. Too often this step is overlooked, with resulting 
confusion and conflict that could easily have been avoided 
or at least minimized. For example, the new program might 
assign to the student organizations some part in the orientation 
of the entering students which had previously been considered 
the prerogative of the instructors of introductory nursing: if 
this is not taken into consideration in the new plan, both 
groups may be attempting to function in the same areas. 

Again a personnel specialist, recognizing remedial programs 
as a personnel function, might institute special remedial 
classes that were already being scheduled through the office 
of the director of the school. It is much simpler to take the 
older procedures into consideration at the beginning of a new 
program than to find later that the new plan is working at 
cross purposes with one already in existence. 

In making the survey, it is of course important that as many 
instructors as possible should be given an opportunity to 
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express their points of view and give their suggestions. Not 
only will the survey and analysis be more valuable in them- 
selves, but the discussion of them will arouse interest and 
secure cooperation. The students should also be consulted 
since the services are being planned for them. ` 

In connection with this suggested survey of the various 
areas, it should be emphasized that an exhaustive and time 
consuming analysis is not indicated. Too often, suggested 
background studies assume such proportions that they become 
major projects in themselves and thereby delay the progress 
they were intended to implement. A half dozen afternoons of 
investigation and summarizing should be sufficient to line up 
the information in a usable form. For example, a report on 
the personnel function of counseling in a given school might 
read something like this: 


A. Who does the counseling at the present time? 

T. Superintendent of nurses, who does some counseling in con- 
nection with her administrative relationships with students. 
They occasionally but rarely go to her for advice. 

2. The instructor of introductory nursing, who has a good many 
individual conferences with students, usually over their work. 
Occasionally they bring her personal problems. 

3. The residence director, to whom the homesick students often 
tell their tales of woe. The semisophisticated students resent 
her seeming tendency to pry and rarely talk over their prob- 
lems with her. 

4. Two of the head nurses who have casual but friendly contacts 
with students. They know about the students’ interests and 
background but do not feel able to be of much assistance to 
them outside of their assignments on the station. They have 
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little opportunity for conferences because of pressure of work 
and lack of private office space for interviews. 
B. What background of training in counseling do these persons 
have? 

_ Instructor of introductory nursing has had some psychology 
and some courses in personnel work. She has had no courses 
for supervised experience in counseling. The others have had 
no special training. 

C. Is there at present any specific plan for providing counseling for 
all students? 
No 
D. What seems needed in this area? 
A trained personnel worker who would 

1. Set up a definite plan for counseling 

2. Supply expert counseling herself for students who wish tO 

avail themselves of it 

3. Help faculty and staff to improve their counseling of students 

through in-service training 

4. Coordinate counseling service so that instructors do not work 

at cross purposes in dealing with a student 


THE DIRECTOR OF THE PROGRAM 


Choosing the Director. With the initial survey completed and 
the aims of the program somewhat clarified, the administra- 
tion and the committee are ready to take the second step 
toward setting up the personnel program. Ideally, this second 
step would probably be the employment of a personnel 
specialist to direct the program. If the personnel specialist is 
also a graduate nurse, she should be able to bring to the pro- 
gram the skilled services of a specialist plus actual experience 
in the environment to which student nurses must adapt them- 
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selves. However, the advantages which come from familiarity 
with the nursing program should not overshadow the need 
for training and supervised. experience in counseling and personnel work. 
At the present time, there is a scarcity of individuals who have 
the dual background although there is every indication that 
in the next few years there will be an increasing number of 
graduate nurses who will have obtained adequate preparation 
for personnel positions. If such a person is not available, the 
best solution seems to be to employ a competent personnel 
specialist from outside the field of nursing. In such a case, 
there should be planned provision for orienting her to the 
special environment and special problems of the student nurse. 

A program under the guidance of such a person should 
develop more effectively and more rapidly than one main- 
tained solely by interested, but untrained, faculty members. 
The specialist in this field, as in all professional fields, brings 
to her task a background of study of the principles and tech- 
niques associated with it. She will usually have had practice 
under supervision in the field of counseling and will have had 
the benefit of advice and suggestions from experienced coun- 
selors. Since her assigned duties in the school of nursing will 
be entirely or primarily those of a personnel worker, she will 
be freed from the pressure of other duties and the conflicting 
relationships which so often hamper the guidance activities 
of instructors or administrators. This does not mean that 
instructors and students play no part in a personnel program. 
It means that they have opportunity to function under the 
direction of a personnel specialist. No program of this kind 
could succeed if one person alone shouldered all responsibility 
for it. In fact, one measure of success of the counselor chosen 
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to direct the program is the extent to which she can win the 


cooperation of others in carrying out the counseling and guid- 
ance activities. 


SUBSTITUTES FOR THE FULL-TIME PERSONNEL SPECIALIST 


The rich variety of personnel activities that the trained 
specialist can develop effectively in a school of nursing sug- 
gests that even a comparatively small school would profit by 
the employment of a full-time counselor to direct the program- 
However, a realistic approach to the problem must take into 
account the fact that the emphasis on trained personnel 
workers and counselors for schools of nursing is a somewhat 
new development. Many schools of nursing, like many colleges 
and other educational institutions, have limited financial 
resources. The need for trained counselors must be considered 
in relation to the many other needs of the institution. These 
schools, therefore, cannot immediately add to their staffs 
the full-time personnel specialists that might be desirable. 
Even if budgetary problems were solved, there are not yet 
enough competent trained counselors available to supply 00 
for each school of nursing in the country, though there are 
more qualified persons than are now being used by the 
nursing profession. 

What can be done by the school of nursing which cannot 
at present appoint a full-time personnel specialist? Can such 
a school have any personnel and counseling program for its 
students? The answer is, of course, yes, as has been proved by 
more than one school. Various plans are feasible and, if not 
ideal, are certainly better than no organized plan at all. 

Use of College Personnel Specialists. Schools connected with 
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colleges or universities, even where the school is not an integral 
part of the college, can usually get direction, or at least advice 
and suggestions, from the trained specialists responsible for 
the personnel programs of the college. Where the school is an 
integral part of the college or university, the students in nurs- 
ing usually have access to all the personnel services of the 
institution, including counseling and personal guidance. 
Here the problem is chiefly one of interpreting to the college 
personnel staff the special problems of the student in the school 
of nursing. 

Combined Positions. Many schools of nursing, of course, lack 
college facilities on which to draw and have faculties interested 
in student adjustment but untrained in personnel work. In 
such a case, one plan is to combine the duties of counselor 
with other duties as similar as possible and then to select for 
this position a person who has as much preparation in person- 
nel work as possible. For instance, in such a school the duties 
of counselor are sometimes assigned to the instructor in 
psychology and sociology. This faculty member can at least 
be expected to have preparation in the field of psychology of 
individual differences and usually has the added advantage 
of being quite removed from any administrative responsibility 
for students. Sometimes the personnel and guidance functions 
are assigned either to the nursing arts instructor or the educa- 
‘tional director, particularly since these persons often have had 
some courses in the field of personnel work. From the stand- 
point of organizing the program this is usually successful, but 
the nature of their positions in relation to students makes it 
somewhat difficult for them to separate the counseling function 
from authoritarian implications, It is greatly to the credit of 
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many of these persons and a mark of their sincere interest in 
the students as individuals that they often succeed in doing an 
excellent piece of work in the field of counseling and guidance 

. in spite of the obstacles. The more successful they are, however, 
the more they are usually aware of the limitations imposed o” 
them by their positions and by their lack of special training; 
and the more they prefer to cooperate with trained personnel 
in a counseling program rather than to be themselves re- 
sponsible for the functioning of the program. 

Sharing a Counselor. A possible solution which has not been 
tried out, at least to the authors? knowledge, would be for 
several schools to combine forces and share the services of & 
trained counselor to direct their programs and to do as much 
individual student counseling as time would permit. Schools 
have already often made this type of arrangement in the 
securing of some of their instructional staff and there seems nO 
reason why it might not be done with naka results in the field 
of guidance. 

Without Trained Personnel. Even when a school must for thé 
present depend entirely on its own faculty for what counseling 
and guidance is to be done, it is possible to make progress in 
the right direction. Care, however, must be taken to obtain 
all help possible and to limit the program chiefly to thos¢ 
areas in which the faculty feels it can function most effectively- 
Faculty members who are trying to work out personnel 
programs for the school should prepare themselves as thor- 
oughly as possible by the study of well chosen books and 
articles and by seeking advice from competent personnel 
specialists from nearby colleges or high schools. These special- 
ists can often help by clarifying the concepts on which effective 
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programs must be built. By proceeding slowly and thought- 
fully, such faculties can at least give the student the benefit of 
increased understanding and interest in her individual 
development. 


QUALIFICATIONS OF A PERSONNEL COUNSELOR 


One outgrowth of faculty and student participation in 
personnel programs is an increasing number of graduate 
nurses who are interested in entering the field of personnel 
work in schools of nursing. Since there are, at present, very 
few persons trained both in the field of nursing and in person- 
nel work, there is every reason to believe there will be excel- 
lent opportunities for those who are suited to the work and 
who prepare themselves adequately for it. 

From the point of view of personal fitness there is room in 
personnel work for personalities of various types so that no 
rigid set of specifications can be laid down. In general, how- 
ever, it can be said that a personnel worker in a school of 
nursing must sincerely like people, particularly young people, 
but at the same time must be able to be reasonably objective 
and sympathetic without becoming too emotionally involved. 
She must have a broad tolerance for differing attitudes and 
points of view among those she counsels and an acceptance of 
individuals as they are. She must be able to inspire confidence 
and gain cooperation, both of counselees and coworkers. 

At least a year or two of experience on a nursing school 
faculty or staff is invaluable in understanding the environment 
in which the counselor will be working. If possible, this ex- 
perience should be in a school having a good personnel pro- 
gram supervised by a personnel specialist. Participation in 
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such a program furnishes excellent background experience 
for graduate study in the field. Undergraduate preparation 
completed before the graduate school program should include 
courses in psychology and sociology and as broad a general 
education program as possible. The best plan, however, is 
for those interested to select a college or university which 
offers a graduate course in personnel work and to obtain 
advice from the faculty member in charge of the program. 
Under his direction proper preparation can be made and a 
program worked out best suited to the needs of the individual. 
This preparation should then be followed by at least one year 
of graduate courses in personnel work, leading to a master’s 


degree. 
Suggested Readings 


Note: Because of the overlapping of bibliographical material for 
Chaps. 13 and 14, the suggested readings for both chapters are 
placed at the end of Chap. 14. 
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14. The Continuing 
Development of the 


Program 


In the preceding chapter, major emphasis was given to the 
initial stages in the development of a personnel program. It 
is proper, therefore, that we should end the discussion with 
an equally important emphasis on the continuing development 
of the total personnel program of the institution. To any 
ingenious administrator the daily occurrence and recurrence 
of the adjustment problems of individual students will provide 
rich opportunity for the invention of new emphases of de- 
velopment and modifications of the original program. The 
following list of major functions carried at present by the 
director of the personnel program in a university school of 
nursing is illustrative of the type of program that can be 
developed in many schools, although each school will vary 
its program to meet its own special needs. The reader should 
note particularly the extent to which the instructors, staff 
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members, and students all participate in the program as 
outlined. It will be noted that much of the work of the 


director of the program is that of organizer, coordinator, and 
consultant. 


Major Activities Carried by the Student Counselor in Charge of the 


Personnel Program! 


1. Orientation of each new class of students 


a. 


d. 


She sees that a letter is sent to each new student before arrival, 
giving information concerning registration procedures, living 


arrangements, and availability of appropriate personnel for 
advice or assistance. 


. She plans with other faculty members for registration proce- 


dure and orientation tours. She participates in these proce- 
dures, giving particular attention to the individual student 
who has special problems which need individualized attention- 
She has personal conferences with the new students either 
individually or in groups, depending on the size of the class. 
These conferences include discussion of study methods, school 
policies, and any other personal questions the students choose 
to raise. 

She makes a special point of being easily accessible in her office 
at scheduled times for voluntary personal conferences. 


2. Adjustment of students to first experience in the school 


a 


The student counselor has a group conference with the class 
just previous to the beginning of their clinical experience. 
She makes arrangements for student leaders to explain student 
responsibilities in that area and gives the group some explana- 


1 Reported by H. PHorse Gorpon, Student Counselor, University of 
Minnesota School of Nursing, June, 1946. 
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tion of the activities and problems, particularly in the hospital, 
that need their early cooperation. 

b. She acts as chairman of faculty advisers. She secures voluntary 
cooperation from the faculty and assigns five of the incoming 
students as advisees to each faculty member who volunteers. 
Arrangements are made for each faculty member to have 
dinner with her advisees on the first day they are assigned to 
their clinical experience in the hospital. The student counselor 
holds occasional conferences with these advisers to help them 
develop their program. 

c. She cooperates with the students’ Big Sister committee. Each 
student has a Big Sister among the student body. The Big 
Sisters, with some help from the student counselor, take charge 
of the capping ceremony for the students. 

d. She has informal conferences with instructors concerning indi- 
vidual student problems that come to the attention of either 
the instructors or the student counselor. 

e. She has conferences with students who fail to meet the re- 
quirements at the end of the first semester. Arrangements are 
made for these students to have vocational advice, if they 
wish, at the University Counseling Bureau and they are given 
whatever help and encouragement is possible in making their 
future plans. 

3. Development of the student activities program 

a. She is adviser for the Student Government Council. She serves 
this group as consultant and as cooperating member of the 
organization. 

b. She assists students in the details of arranging for their social 
activities. 

, ¢. She is chairman of the guidance committee, composed of 
student and faculty members. This committee serves as a 
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central point for exchange of student-faculty ideas and for 
discussion of student problems. 


4. Individual student guidance 


a. 


She holds herself easily accessible to students at frequent stated 


times for voluntary conferences throughout the students’ entre 
curriculum. 


- She has liaison functions with other departments. Individual 


student conferences often point up the need of securing the 
cooperation of some other unit in the university such as the 
Office of Admissions and Records, Health Service, etc. She 
makes contacts with these and other units. 


. She confers with the director of the school concerning any 


student whose individual problems have been brought to the 
attention of the counselor as needing administrative adjustment- 
With other members of the school of nursing faculty, she acts 
as adviser to pre-nursing students in the College of Science, 
Literature, and the Arts who are preparing to enter the School 
of Nursing at the end of two years’ specialized classwork. 

She has conferences with students who find themselves un- 
willing or unable to continue in nursing, for the purpose of 
assisting them in their future vocational planning. 


. Participation in faculty and personnel activities of the University 
a. 


She participates in the personnel work of in-service education 
of the School of Nursing faculty through head nurse meetings 
and conferences. 


She is a member of the faculty admissions committee of the 
School of Nursing. 


. She works in close cooperation with the Dean of Students, 


Director of Student Activities, Student Counseling Bureau 
and Bureau of Veterans’ Affairs of the University, and fre- 
quently attends their conferences and staff meetings in order 
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to assist in the integration of the School of Nursing counseling 
program with that of the University as a whole. 
6. Research in the field of personnel work 

a. She supervises research studies in such areas as admissions 
techniques, personality tests, etc. 

b. Through the reading of current professional literature, she 
makes an effort to bring to the School of Nursing the new de- 
velopments in the field of personnel work. 


SOME PRACTICAL PROBLEMS 


While each school should and does develop its own special 
type of personnel program, certain recurrent problems are 
raised so frequently that it seems appropriate to make some 
comment concerning them. Four of these, which will be dis- 
cussed briefly, are (1) the place of the instructional staff in the 
personnel program; (2) methods for getting students and 
counselors together; (3) the care and use of confidential 
records; and (4) means of insuring a continuously developing 
program. P 

The Place of Instructors in the Personnel Program. As has been 
said in several previous chapters, literally every person who 
is at all effective in establishing and maintaining human 
relationships may make a contribution to the development of 
the individual student in the right direction and at a satis- 
factory and satisfying rate of growth. In this sense everyone 
counsels students. It is traditional in American institutions of 
higher education that all members of the instructional staff 
maintain or are ready to maintain personal relationships with 
individual students. This is the traditional teacher-student 
relationship of which we hear so much in the descriptions of 
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early colonial colleges in America. This is a type of counseling 
which has proved very effective as a way of helping the 
student feel at home in the institution and therefore enabling 
her to do more effective work. 

It is equally true, as has been pointed out in previous 
chapters, that this type of relationship, desirable though it is, 
does not inevitably lead to an effective outcome. More than 
friendly relations are needed in some situations to understand 
the student’s real problem and to suggest effective means by 
which she may deal with her personal situation. So, if it is true 
that everyone in the school situation counsels, it is equally 
true that each individual plays a different role or performs a 
different kind of counseling service. These roles or functions 
vary from simple, but important, friendly relationships to very 
profound therapeutic relationships. It is important that every 
member of the institution realize, however, that she plays an 
important part and that it is not merely the so-called ‘“per- 
sonnel specialist” or counseling expert who counsels students. 

Methods for Getting Students and Counselors Together. Counseling 
is of such a nature that it is not sufficient usually for the person- 
nel specialist or counselor to be set up in an office in a school of 
nursing, hang out a sign, and then expect customers to flock 
in for the services offered. The counselor must be established 
in the confidence of the student body and the members of the 
instructional and administrative staff. In other words, counsel- 
ing must become an accepted and respected part of the 
institution’s program. The personality and Personal relation- 
ships of the counselor, therefore, assume great importance in 
the initial phases of the program as well as in the subsequent 
ones. The administrative and instructional head of the in- 
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stitution should personally introduce the new counselor to 
the members of the staff and to the assembled students. Ina 
sense this is a public endorsement of the individual counselor, 
as well as of counseling, as an accepted part of the institution’s 
program of services for the student. Then, on appropriate 
occasions, the administrative head should make additional 
references and remarks to indicate an official confidence in 
the counselor. Numerous instances will arise in which the 
comment can be made, “Well, this seems to me the sort of a 
situation in which the counselor can be of assistance to the 
student.” Such remarks, made in staff meetings and in numer- 
ous faculty meetings, will soon help to get other members of 
the staff to thinking of the counselor as someone with whom 
they can consult, or to whom they can refer a student for a 
particular type of assistance. 

The counselor, on her part, can do much to strengthen the 
cooperative relationship between herself and the instructional 
and supervising staff. She can, for example, make every effort 
to orient herself to the school in which she is beginning her 
program. She can attend head nurses’ and instructors’ 
meetings, can observe students on the job, and can ask for sug- 
gestions and comments from those who are working in close 
daily contact with the students. If the program has been devel- 
oped along the lines suggested in the preceding chapter, with a 
faculty committee directly concerned with the personnel 
program, the counselor is usually readily accepted by the staff 
and her help is sought on many student matteis. In fact, it is 
sometimes necessary to guard against “‘overselling” the pro- 
gram. The counselor will almost inevitably fail to help certain 
students who go to her, just as a teacher will sometimes fail 
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to help certain students in their classes. Recognition of this 
fact by the staff, and the counselor herself, will make for better 
appreciation of the total counseling program. 

In the matter of encouraging students to seek out the 
counselor voluntarily, the vote of confidence must ultimately 
come from the students themselves. Whenever a student has 
been able to establish a satisfying relationship with a counselor 
in an interview, she is very apt to indicate her satisfaction to 
her friends, who in turn seek out the counselor when occasions 
arise in which they feel they need assistance. The counselor 
may be greeted with such comments as, “Betty said she felt a 
lot better after she talked with you so I thought Pd like to 
come,” or “Marion has been much better since she started 
coming to you. Couldn’t you help us do something about 
Catherine?” Then she may be sure that she is making progress 
in establishing herself. 

This may seem a slow way of developing counseling rela- 
tionships and getting students to go to the counselor for what- 
ever service they wish. But there is no substitute for the slow 
development of a feeling of confidence. Students cannot and 
must not be ordered to go to counselors, They should be 
referred to counselors in a manner which indicates confidence 
in the counselor and counseling, but leaves the students free 
to accept or reject the suggested assistance. Otherwise, the 
students will feel completely apathetical to co’ 
' very purpose will be defeated. 

The Care and Use of Confidential Records. It is axiomatic in 
counseling circles that from one standpoint all the information 
collected about students is confidential, That is, the student’s 
reactions must determine whether the data are confidential. 
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From this point of view, great care must be taken to consider 
these reactions in deciding how personnel and counseling in- 
formation is to be used. Altogether too much so-called “ob- 
jectivity? characterizes the way in which some institutions use 
such information. Many times a folder will be established for 
each student, and all information about that student will be 
kept there. This accumulating of information is very desirable, 
but unfortunately such folders are usually open to almost 
anyone who wishes to search through them. Obviously, no 
student has confidence in a situation in which any personal 
information she may tell a counselor is open for inspection by 
anyone who may desire to learn about her. 

Sometimes the extreme importance of the attitudes of a 
student toward her relationships with the counselor has led 
to the conclusion that no information should be exchanged 
from one counselor to another. From the authors’ point of 
view this is an extreme position, scarcely tenable in the 
ordinary situation. Those motivated by idle curiosity and a 
desire to gossip should never have access to any information 
of any significance about students. On the other hand, the 
professional point of view characterizes most members of 
educational institutions. For this reason they should have 
ready access through normal channels to most information 
that will be of help to them in understanding students unless 
the release of that information jeopardizes the student’s sense 
of security in the confidential nature of the information. 

Just what type of information should be kept highly con- 
fidential? It is the information which the student thinks is 
confidential and which she wishes kept confidential. Usually, 
for example, information about disciplinary situations and 
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conduct can be classified in this category. In some instances, 
it may call for the keeping of two sets of folders of information 
about a student, first, that which is semi-confidential and open 
for general use by responsible counselors and administrators, 
and second, a file of information which is of such a personal 
character that the student wishes it kept apart. This latter part 
of information may be released upon certain occasions, not for 
specific reading but rather in terms of general categories- 
For example, one counselor, instead of giving another ready 
access to the case folder about misconduct or about a personal 
conflict, may give her a very brief, generalized statement by 
word of mouth. Such a statement should not violate the 
confidence of the student but should give the second counselor 
sufficient orientation for her to increase her effective relation- 
ship with the student. An example would be merely to say» 
“This student had a little difficulty with respect to learning 
how to conduct herself, but now she has made steady progress 
toward a satisfactory professional type of relationship wi th 
other students.” Behind this statement might be an extensive 
personal history of a counseling relationship. The details of 
the behavior are not usually necessary to enable the adminis- 
trator, the instructors, and other counselors to deal effectively 
and constructively with the student in a different situation- 
It is usually sufficient for them to know that this student has 
made a readjustment and the original situation need not be & 
matter of common knowledge. Other types of information, 
such as I.Q.’s, aptitude test Scores, or personality measures, 
should be dealt with also with a view to the constructive uses 
of this information for the benefit of the student as well as the 
institution. 
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INSURING A CONTINUOUSLY DEVELOPING PROGRAM 


There are at least four means by which the administrator 
and the head counselor may more readily insure the continu- 
ous development and maintenance of an effective personnel 
program. These four methods are (1) staff seminars, (2) 
lectures by visiting experts, (3) case conferences, and (4) the 
maintenance of an effective library. 

Staff Seminars. The organization of informal seminars for 
members of the staff of the school of nursing is a very impor- 
tant way of stimulating their continuous professional develop- 
ment. The very word “seminar” stimulates respect on the 
part of the members of the staff because the word comes from 
the professional training institution at the higher educational 
level. Seminars should be conducted by those who are profes- 
sionally oriented and trained in the ever-changing and ad- 
vancing knowledge about human nature and effective means 
of dealing with that human nature through adjustment 
techniques. Seminars may be held on new developments in 
testing, new therapeutic interviewing techniques, new group 
work and student activity experiments, and other related 
subjects. Almost every page of this book should suggest topics 
to be discussed in such seminars. Members of the staff can 
be called upon to report new literature, new books, new 
reports of experiences in other institutions. Such seminars 
should be systematically scheduled, perhaps once a month. 
Attendance, of course, should be optional and not regimented. 

Visiting Lecturers. There is scarcely a school of nursing which 
cannot afford, several times a year, to import for a nominal 
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fee a traveling or nearby specialist in some phase of personnel 
work. Usually these experts may be best used not only to 
stimulate and further the training of the local personnel 
experts but also to give simpler and broader lectures to the 
entire staff. This means that they should be used for non- 
technical discussions and lectures although they may also be 
invited to conduct a short-term seminar or a one-meeting 
seminar of the type listed above. 

Case Conferences. Experience usually indicates that direct 
and repeated participation by members of the staff leads to 
continued interest and therefore continued professional 
growth. For this reason, regular case conferences should be 
held, conducted by the chief personnel worker in the school 
of nursing. To these conferences would come head nurses, 
supervisors, instructors, and administrators. The conferences 
should be held as frequently as possible, perhaps bi-weekly, 
especially since most members of the instructional and supe!” 
visory staff would probably not be able to attend every 
conference. These case conferences should be conducted in 2 
somewhat formal manner with the personnel worker presid- 
ing, but with each member present contributing her knowl- 
edge about the individual student under consideration. 

It is a wise practice not to limit these case conferences to the 
students who are in difficulty, either with regard to their 
scholastic program or conduct. Such a policy has proved to 
be difficult to maintain. Most members of the staff tend to 
think that counseling is not necessary for students who are 
not in trouble or not obviously experiencing some type of 
difficulty. In order to overcome this tendency and to broaden 
everyone’s understanding of counseling as a normal require- 
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ment of adolescents, it is desirable to present a so-called 
“normal” case at least at every other of these conferences. 

The fourth method of continuing in-service training is the 
maintenance of a library of professional literature on the 
various aspects of personnel work and counseling. The school 
of nursing should subscribe to certain journals and magazines 
devoted to various aspects of counseling. New books should be 
acquired and made available to the members of the staff and 
frequent mention of the new acquisitions should be made in 
faculty and staff meetings. No school of nursing can afford 
to be without an effective library available to the professional 
staff. Usually this special library should be made available 
not in the regular shelf type of arrangement but informally 
on open shelves in those rooms set aside for the relaxation, and 
informal use, of members of the teaching and counseling staff. 
Notices of new and important books and magazines recently 
acquired should be sent to each member of the staff in a 
weekly or monthly bulletin prepared by the head personnel 
worker or posted on the bulletin board next to announcements 
of faculty meetings and case conferences and seminars. 

The literature of counseling is a growing one. While not all 
this literature is of equally high caliber, all of it may be used 
to stimulate members of the staff to think of counseling as an 
evolving part of the professional training of nurses rather than 
a static field of knowledge. 
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